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Nova Scotia Poses Some Questions 


Recent issues of the Journal have car- 
ried accounts of the pressing need for 
university post-graduate courses for nur- 
ses, places where these courses may be 
taken, and probable opportunities for 
nurses so qualified. The need for high- 
ly qualified personnel is as great in this 
province as in any other part of Canada 
but the facilities for securing the train- 
ing are sadly lacking. Our nurses must 
travel hundreds of miles to reach a 
university providing post-graduate op- 
portunities and, more sadly still, many 
of them avail themselves of positions in 
other parts of Canada when the course 
is completed. What can we Nova Sco- 
tians do about this situation? 

Immediately following the first world 
war, the story was very different. A 
course in public health nursing was in- 
augurated at Dalhousie University in 
1919, the first such course in Canada. 
But what happened? Due to a variety of 
causes, ‘though the course continued for 
four years, the group of registrants be- 
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came smaller each vear. The University 
was prepared to sponsor the course into 
its fifth year if twelve applicants were 
available but alas! there were too few 
and the course was withdrawn. That 
was twenty years ago and in all of that 
time it has not been revitalized. Why? 
With the great advances which have 
been made in preventive medicine and 
the ever-increasing demands for quali- 
fied public health nurses, is it not time 
the nurses of Nova Scotia began to think 
and plan for a reopening of this course 
at our own University? 

Furthermore, have we in our prov- 
ince the opportunities for refresher cour- 
ses and for keeping abreast of new devel- 
opments in our work? Have we the nec- 
essary centre where institutes could be ar- 
ranged? Are our educational require- 
ments for entrance to schools of nurs- 
ing of sufficiently high standard to per- 
mit any and every one of the students to 
qualify to enter the University? Is the 
course of instruction in our schools of 
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about our affiliations? Are they so plan- 
ned that our students may benefit to 
the fullest extent? Have we the affilia- 
tions necessary for a full basic course? 
It has been stated that ““The whole field 
of psychiatry has taken on a new mean- 
ing in recent years”. Is this true of this 
field in Nova Scotia? What are we do- 
‘ing to help to meet the nursing needs of 
our mental and tuberculous hospitals, a 
need that is now greater than ever! 
Let us consider our resources. We have 
ambitious students. In Halifax we have 
Dalhousie University, two modern, 
growing general hospitals, a communi- 
cable disease hospital, Children’s Hospi- 
tal, Maternity Hospital, Dalhousie Clin- 







An important bulletin from National 
Office, C.N.A. has been sent out to all 
of the provincial associations regarding 
the urgent need for the nurses of the 
Netherlands for assistance and how the 
nurses of Canada can help. Get in touch 





Every once in a while letters are 
received from nurses who inform us they 
have not yet received copies of the 
Journal for which they paid “a man” 


the regular subscription price. Usually 
two or three months have elapsed since 
the transaction took place which makes it 
impossible to trace the miscreant who has 
duped the purchaser. Despite periodic 
warnings through these pages, many nur- 
ses still are not aware of the fact the 
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ics, the provincial Pathological and La- 
boratory Departments, the Victorian 
Order of Nurses, the provincial and city 
Public Health Departments. Just across 
the harbour in Dartmouth are situated 
the Mental. Hospital and the Polio Clin- 
ics. We have the tools, we have the 
students — have we the drive and en- 
thusiasm necessary to put these together? 

Yet another question — are we going 
to accept the challenge these questions 
present and enter the doors of oppor- 
tunity? 


Ruopa F. MacDona.p 
President 
Registered Nurses 


Associaiion of Nova Scotia, 


with your provincial Registered Nurses 
office for information, to find out what 
is needed and how you can assist. Watch 


for a fuller story on this whole matter 
in the October issue of the Journal. 


—M.E.K. 


Journal EMPLOYS NO PAID AGENTS, 
that the local nurses’ association has a 
Canadiav Nurse convener who is delegat- 
ed by the organization to collect sub- 
scriptions and who always forwards 
them promptly. Do NOT pay any sub- 
scriptions to itinerant agents. Do NOT 
accept any receipt other than the offi- 
cial receipt of The Canadian Nurse,, DO 
subscribe to the Journal either directly 
or through the local conveners. 
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Plastic Surgery 


Ropert G. Lanosron, M.D. 


Plastic surgery is now considered a 
separate and distinct branch of general 
surgery. It has gained this recognition 
only after a long but steady march of 
progress during the past thirty years. 
It was during the first world war that 
a young British surgeon became inter- 
ested in the terribly mutilating gun-shot 
injuries of the face. Other surgeons, 
frequently too busy but usually with 
the feeling that little could be done, 
were only too pleased to be rid of this 
type of case. Thus it was only a short 
time before this surgeon had a_ hospital 
of his own at Sidcup in England and 
had associated himself with men that 
are today outstanding in the field of 
plastic surgery in Britain, the United 
States, and Canada. During this time, 
he devoted himself to the care of the 
facial wounded and, since then, he has 
pioneered, persevered and perfected the 
science of plastic surgery. When the 
second world war broke out, this man, 
now Sir Harold Gillies, was the recog- 
nized doyen of plastic surgery of the 
English-speaking world. 

Plastic surgery concerns itself, main- 
ly, with surgery to the face, the skin 
and the hands. There is a common be- 
lief that it is primarily cosmetic recon- 
struction. This is not correct because 
the majority of work coming under this 
heading has little to do with what is 
popularly known as cosmetic surgery. 
This is especially so in wartime. 

With the foregoing preamble, it is the 
aim of this article to describe briefly 
some of the procedures, and to point 
out some of the special nursing problems 
and techniques that are inherent in this 
branch of surgery. Just as other bran- 
ches have developed special ways of do- 
ing things, so has the plastic surgeon, 
usually by the process of trial and error, 
found particular methods that give good 
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results. One also has to remember that 
the final appearance is important. Thus 
small details often assume importance 
both during and after operation. A few 
stitches incorrectly placed or allowed to 
remain too long may spoil an otherwise 
excellent piece of work. 


In all cases, where healing takes 
place following an injury or operation 
to the animate body, there is one prob- 
lem that must be met sooner or later— 
and that is covering the wound or open- 
ing by a permanent dressing. Now, it is 
rather significant that there is only one 
covering that is entirely satisfactory. 
That is normal skin. No other dressing 
will suffice permanently. Nature pro- 
vides this ideal dressing for covering the 
body, and there is ample sufficiency for 
most emergencies. Should there be a 
large skin loss, as in an extensive burn, 
as a second best, nature slowly and grud- 
gingly supplies scar tissue. But the price 
is high — contracture, loss of mobility 
and unsightliness. So far man has not 
been able to devise any artificial per- 
manent dressing or covering. 


There are several ways that skin can 
be transferred, by surgical means, to 
cover a deficiency. (It must be realized 
at the outset, that so far it has not been 
found possible to transfer skin from one 
person to another and make it grow per- 
manently. Each person must provide his 
or her own skin). One way, and that 
most widely used, is Free Grafting. To 
do this the surgeon shaves off a layer of 
skin, not the full thickness, from the 
donor site with a special knife or derma- 
tome. This graft is then transferred to 
the denuded place that needs covering. 
Here it is fixed so that it will not slide 
and held by an even pressure dressing. 
After the operation it must not be dis- 
turbed for four to eight days during 
which time it attaches itself to the under- 
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lying tissues and starts to grow. The 
new skin must be protected for some 
weeks during which period it is kept 
soft by gentle massage with lanoline. 
The donor area is dressed with an anes- 
thetic ointment at the time of the oper- 
ation and left ten days, by which time 
‘jt should be healed. 

In the case of large areas, as in burns, 
until recent years it was almost impos- 
sible to cover the entire defect. As a re- 
sult, contractures occurred, limiting 
movement of arms, legs and of head. 
In some cases the patient became a 
cripple. Then to add to this state of af- 
fairs, in the early years of the war, the 
treatment of burns so advanced that pa- 
tients with up to 60 per cent of their 
body surface affected were being saved. 
Previously, a 30 per cent burned per- 
son almost always died. Obviously, 
something had to be done, or these men 
— and there are a large number of 
them in wartime — would only be 
saved from death to become helpless 
cripples. After much trial and consulta- 
tion it was found that grafting could 
be done much more extensively and 
sooner after the burn than was ever 
thought possible. Now, with modified 
techniques and instruments, it is quite 
feasible to remove 200 square inches of 
skin at a single operation and use it for 
grafting. This process can be repeated at 
monthly intervals using a different donor 
site at alternate sittings. 

Another way to cover small defects 
that happen to be adjacent to an area 
that has an excess of skin, is by direct 
local shifts. By making certain incisions 
and undermining parts of the skin, it is 
possible to so arrange and stitch that the 
defect can be covered. The excess is 
thereby used to good advantage where 
it is needed, Examples of this type of 
shift are Z plastic, VY plastic and rota- 
tion flaps. There is no _ post-operative 
nursing problem, aside from maintaining 
dressings undisturbed. 


A third way of transferring skin is by 
pedicle graft, either directly or indirect- 
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ly. The direct method can be used when 
the defect is on a mobile part of the 
body, such as a hand, arm, foot or leg. 
As an example suppose a finger has been 
denuded of skin. A flap of abdominal 
skin is raised so that the blood supply to 
the flap is maintained through its base. 
The free end is then sutured to the edge 
of the finger defect and the hand strap- 
ped in position on the abdomen. After 
two to three weeks it has acquired a new 
blood supply from the finger, so that the 
base of the flap may be severed. By the 
indirect method, a piece of skin is sel- 
ected, usually on the abdomen. An in- 
cision is made along the opposite sides 
of the flap of skin undermined. It is 
then stitched in such a way to make it 
form a tube of skin attached at either 
end. This is allowed to remain about 
three weeks, at which time one end is 
cut loose and sewn into an incision ‘n 
the wrist, so that it grows there. Ano- 
ther three weeks pass when it is ready 
to detach the other end from the ab-: 
domen. The wrist now supplies the graft 
with its blood supply, so that it may be 
carried to any part of the body to which 
the wrist can go, and remain in a com- 
fortable position. It is sewn into the de- 
fect and there it remains with the wrist 
held by adhesive strapping for the third 
three-week period. Finally, the wrist 
connection is severed and the last end 
sutured into the defect. 


This Jast method is very useful, es- 
pecially when a graft is needed below 
the knee or over a bony prominence, in 
which position free grafting does not do 
well, The process sounds complicated 
and the nursing problems can be just 
as troublesome. Dressings are difficult 
until one has had experience in chang- 
ing them. They require frequent in- 
spection, to ascertain the condition of 
the skin with regard to blood supply. 
A close watch must be kept of the colour 
for the first twenty-four hours. Ano- 
ther problem is maintaining the awkward 
position for a prolonged period of time. 
This must be managed so that there is 
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no tension on the tube attachment. The 
involved joints become cramped and re- 
quire massage and heat for the first few 
days to relieve the muscular spasm. It is 
the first few days, after each operation, 
that is so trying to both nurse and pa- 
tient. Even with all of these disadvan- 
tages, the method is often used and it is 
becoming more popular. This is because 
the excellent final results in covering an 
area with pliable skin that cannot be 
covered by other methods. 


A further word here about dressings 
in all cases. Infection of suture lines, of 
grafts and of flaps does a great deal of 
damage and can nullify weeks or even 
months of work and suffering. This type 
of case often requires frequent dressings 
or inspection of flaps. It is during these 
dressing changes that post-operative in- 
fection can, and does occur. A more or 
less general set of rules have been 
evolved to minimize the chance of in- 
fection. Dressings are not taken down or 
changed during or immediately follow- 
ing the sweeping of floors, the changes 
of blankets or the making of beds, or 
other disturbance in the room. All at- 
tendants and the patient himself should 
wear masks covering the nose and mouth 
when the wound is exposed. No patient 
who has any exhibition of infection 
should be in the same ward or cubicle. 
Doctors and nurses who have any res- 
piratory infection should not be in at- 
tendance. 


Another branch of plastic surgery is 
that of the face. This includes fractures 
of the bones of the face and of the jaws. 
It assumes major importance in war 
surgery. Until recently, this type of 
wound was most unwelcome. A gun- 
shot or an automobile wound of the 
face, with part of the upper or lower 
jaw involved, becomes infected almost 
immediately. Within twelve hours, un- 
treated, it is a stinking, swollen mass. 
Often some parts of the lip are torn and 
missing as well so that the patient loses 
control of the saliva, This pours out 
continually and he. is wet all the time. 
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If the lower jaw is gone, the support 
to the tongue is lost and it hangs over 
the neck, becoming dry and swollen. The 
patient suffers acutely from general dis- 
comfort, thirst, and later from hunger. 


Thanks to a combination of recent 
developments, it is now possible to oper- 
ate immediately. Anesthesia plays an 
important part. A routine of induction 
by sodium pentothal, bronchial suction, 
endotracheal maintenance using cyclo- 
propane and oxygen, usually improves 
the condition of the patient greatly. Af- 
ter the operation he will wake up with- 
out vomiting and have a clear chest. As 
for the operation, repair is done first 
to the bony support, then to the mucous 
membrane lining of the mouth and 
tongue, and finally to the soft parts. If 
there is loss of skin, it is made good by 
grafting or by flaps. Broken bones are 
held by wiring, by pins or by dental 
splints. This closure of a dirty wound 
of the face has been made possible by 
the use of penicillin locally and intra- 
muscularly, by the use of sulpha drugs, 
and by blood transfusions when in- 
dicated. After this is done the patient 
becomes quite comfortable, he is clean 
and dry, he can breathe without inhal- 
ing blood, and he can drink and eat. 
He still requires careful nursing. The 
mouth and face must be thoroughly 
cleaned, frequently and regularly. This 
is made easy and efficient by using a 
pressure ,atomizer and a weak hydrogen 
peroxide solution. Feeding is not such 
a problem if a bedside drinking cup 
has a short piece of rubber tube put on 
the spout. This can be _ introduced 


‘through any gap he may have in the 


teeth, back to the base of the tongue, 
and the patient soon learns to regulate 
the flow. Should the injury have in- 
volved the neck or have been a deep 
wound of the maxilla, with loss of the 
roof of the mouth, one must be con- 
stantly on guard for secondary hemorr- 
hage for some weeks. The medical at- 
tendant should leave . specific _ instruc- 
tions as to procedure. 




















































After the 


in:tal healing has taken 
place come the operations for recon- 
struction of the face. This secondary 
work can involve so many aspects of 
plastic surgery that volumes are written 
upon the different operations, It includes 
bone grafting, to replace a lost mandible, 
or a deformed nose or fill out a defect 
of the face or forehead due to loss of 
bone. A new concept of bone grafting 
that has been proven during the war 
years by a plastic surgeon in England, 
Mr. Rainsford Mowlem, is worthy of 
mention here. Instead of using the hard, 
cortical part of bone taken from the 
ileum, rib or tibia, as was the accepted 
way, he used only the soft cancellous 
core and packed it into place as small 
chips. The results were so much better 
than the old method that it is being used 
in other parts of the body, for ‘bone 
grafting, by orthopedic surgeons. The 
results will be published in due time and 
it appears that the new method will 
make bone grafting a much safer and 
surer procedure. After the bony struc- 
ture of the face is repaired, the soft 
tissue repair comes next. ‘This may mean 
a new nose or part of one, new lips. 
eyelids or eye socket, or replacement of 
mucous membrane loss, as well as skin 
for any part of the face. Direct local 
shifts, pedicle grafts and free grafts are 
all used either alone or in combination. 
Finally, when everything that can be 
done by surgery is finished, it may be 
necessary to resort to artificial prostheses 
in the very badly disfigured. There is 
a promise, by the use of some of the 
forms of plastic resins, of making very 
lifelike noses or ears. These are light, 
of natural colour and consistency. When 


The existence of mentally retarded 
individuals has taken on a new mean- 
ing in the past few decades since they 
ceased to be objects of derision and be- 
gan to receive training and such educa- 
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tion as their limited ability would per- 
mit. Dr. H. D. L. Goodfellow has dis- 
cussed this changing philosophy in his 
forthcoming article on the plan for 
training defectives in institutions. 





necessary, these can be worn by the pa- 
tient to give him confidence when seen 
in public, unobtainable by other means. 

The last part of our subject is sur- 
gery to the hands. An immense amount 
of work during the past few years has 
gone into this complex branch of sur- 
gery. The results have been excellent 
where skin loss only has been suffered. 
Using thick, even skin, cut by a ma- 
chine, called a dermatome, good covering 
to the burned hands can be achieved. 
However, where the damage extends to 
the tendons, the nerves or the joints, the 
prospect is not as bright. A good deal of 
progress has been, and one hopes, will 
continue to be made, so that in the fu- 
ture tendon grafting and repairing will 
give a higher percentage of successes. 
The main obstacle is providing a smooth 
sheath into which the tendon can glide 
after it has been repaired. So far no 
method has been entirely satisfactory. 
This will have to be found before one 
can expect to get a high percentage of 
successes in restoring contracted, im- 
mobile fingers and wrists. 


Plastic surgery has made great strides 
in the past thirty years. It is possible that 
it should be called Reparative Surgery, 
to overcome the popular conception that 
it is cosmetic surgery only. It is built 
around the need of covering defects by 
skin, instead of scar tissue, and of trans- 
ferring other tissues of the body — bone, 
tendon, fascia, etc., to fill defects or 
provide a lost function. It has evolved 
special techniques, concepts and instru- 
ments, to achieve success where, pre- 
viously, it may have failed. Asepsis is 
particularly necessary to get good results. 
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A School Health Service 


G. Lovaty 


School health service is one part of 
the total school health program of which 
the other aspects are generally stated as 
“health education” and “health envir- 
onment”. However, it is obvious that 
the three are so closely interwoven as 
to be almost indivisible. ‘The entire pro- 
gram is participated in by all members 
of the school staff as well as by pupils 
and parents. The school health service 
is, however, usually regarded as that 
aspect of the health program which is 
primarily the responsibility of the “health 
specialists”, that is, doctors and nurses, 
dentists and dental assistants, mental 
hygienists. The aims of the total health 
program may be taken to be: the de- 
velopment of pupils with sound phys‘cal 
and mental health, useful health knowl- 
edge and well-established health habits 
and attitudes, who will be able to con- 
duct their lives with the greatest degree 
of satisfaction to themselves and useful- 
ness to the community. The objectives of 
the school health service are: health edu- 
cation of individual pupils, teachers and 
parents; development of healthful ha- 
bits and’ attitudes; maintenance of a 
healthful environment; discovery and 
correction of abnormalities — physical 
and mental; control of communicable 
conditions; care in accident and _ ill 
health. 

In Toronto, the school health service 
is organized as part of a generalized 
public health program operated by the 
Department of Public Health. It in- 
cludes service in all elementary and 
secondary schools supported by muni- 
cipal taxation. 

The district medical officers give 
medical service in the elementary public 
schools. They visit the homes of pupils 
of all schools for diagnosis of communi- 
cable disease. The elementary separate 
schools and the secondary schools are 
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served by part-time physicians. The doc- 
tors visit their schools at regular inter- 
vals — weekly, bi-weekly or monthly. 
They act as consultants to the nurses 
and teachers in matters pertaining to the 
school health program. They examine 
pupils in the first and seventh grades 
in elementary schools and in the enter- 
ing and leaving years in the secondary 
schools. In the interval between these 
examinations pupils are examined who 
have been designated as requiring ob- 
servation and re-examination and pupils 
referred by parents and teachers be- 
cause of some apparent need. There are 
many of these last so-called special phy- 
sical examinations arising out of obser- 
vation exercised by the teachers and en- 
couraged by the nurses. Many special 
physical examinations are made in rela- 
tion to placement in special classes for 
the physically handicapped — _ sight- 
saving, hard of hearing, open-air classes 
and classes for children with severe or- 
thopedic defect. Parents are invited to 
be present at the examination of elemen- 
tary school children. Their presence is 
helpful to the doctor and, of course, pro- 
vides an opportunity for first-hand health 
education. Written notification of find- 
ings of the examination are given or sent 
to the parent who is advised, if there is 
any abnormality found, to consult a phy- 
sician for further examination and treat- 
ment. A form is provided for reporting 
back as to the physician consulted and 
advice received. 

Immunization against diphtheria and 
smallpox is carried out in the elementary 
school by a group of physicians and nur- 
ses who travel from school to school ac- 
cording to schedule, completing the work 
in one school before going on to the next. 
The Division of Quarantine notifies the 
school of exclusion and release of pupils 
quarantined as patients or contacts of pa- 
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tients having acute communicable di- 
sease. 

Dental service comprises dental sur- 
veys annually in elementary schools, 
with dental clinics in thirty schools to 
treat school and pre-school children 
whose parents state that they are fin- 
ancially unable to secure private care. 
Dental service in secondary schools is 
limited to biennial survey. Notification 
of conditions found on survey are sent 
to parents. 


The Division of Mental Hygiene of 
the Department of Public Health is un- 
der the direction of a psychiatrist and in- 
cludes psychologists, a public health 
nurse supervisor, who acts as consultant 
to the members of the Nursing Division, 
a children’s psychiatric worker inter- 
ested in children presenting mental hy- 
giene problems referred to her by the 
psychiatrist, two public health nurses 
who carry on psychiatric social work 
with girls attending the two senior 
auxiliary schools and a social worker 
concerned with girls who leave these 
schools. This Division is responsible for 
examination of retarded pupils and rec- 
ommending pupils for “opportunity” 
classes for the mentally retarded and 
the senior auxiliary schools. They also 
examine and advise regarding pupils 
referred because of problems of be- 
haviour or personality. 


The public health nurses include 
_ health service in the schools in their 
generalized public health program. For 
administrative purposes, the city is divided 
into eight districts,-each of these having 
a medical officer and superintendent of 
nurses and an average of fourteen staff 
nurses. Each staff nurse is responsible 
for the public health nursing service in 
her area with the exception of bedside 
nursing care which is given by the Visit- 
ing Nurse Organizations. During the 
school year the district staff nurses 
spend the greater part of the mornings 
in school where they commence their 
day at 8.30, They report in to their 


district offices at noon and with some 
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exceptions do not return to schools un- 
til the following morning. Schools are 
visited daily, or two or three times 
weekly according to their size and needs. 
The nurse’s duties in school include 
preparation for and assisting with phy- 
sical examinations; making appoint- 
ments at school dental clinics; testing 
of vision of pupils in kindergarten and 
Grade IV; giving first aid in the event 
of accidents or emergency illness; in- 
terviewing and inspecting pupils pre- 
viously noted as requiring supervision; 
seeing pupils who are referred to her 
because of apparent health problems. A 
time is set aside at the beginning of 
each day when the nurse is in the health 
service room for this purpose. Teachers 
are encouraged to make a morning in- 
spection of their pupils so that they may 
note promptly any who presents signs 
of communicable conditions. Also, they 
are encouraged to observe their pupils 
closely from day to day and to bring to 
the nurse’s attention any who show de- 
viations from their customary appear- 
very rapid inspection of all pupils in the 
ance or behaviour. The nurse makes a 
elementary school at the opening of the 
September term in an area where there 
has been any occurrence of pediculosis, 
or minor skin infections, or where any 
one of the acute communicable diseases 
has been prevalent. She makes similar 
inspections of classes as occasion arises 
throughout the year. She plans for more 
leisurely inspection of all pupils at least 
once during the school year, preferab- 
ly during the autumn term. At the time 
of this inspection a conference is held 
with the classroom teacher when the 
nurse and teacher consult their records 
of all pupils, exchange pertinent infor- 
mation concerning them, and plan to- 
gether with reference to the teacher’s 
program of health educ.tion and super- 
vision in the classroom, and the teach- 
ing that appears necessary, or action 
which should be taken with refernce to 
pupils’ health habits or disabilities. Such 
class conferences with each teacher are 
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held twice during the school year and 
are invaluable if carefully planned and 
followed by appropriate action on the 
part of teacher and nurse. They do not, 
of course, obviate the necessity for con- 
ferences regarding individual pupils’ 
problems or classroom health projects. 
Conferences with parents in the school 
and visits to homes of pupils are an 
important part of the nurse’s service. One 
of her chief functions is that of inter- 
preter between the school, the home and 
other agencies. The nurse keeps a rec- 
ord of each pupil found to have a health 
condition requiring care or correction 
and takes steps necessary to bring about 
desirable action. Notification to the 
parent at the time of examination may 
be sufficient. It may he necessary for 
the nurse to clarify the matter further 
and to help the parent secure aid in order 
to overcome the disability. If the nurse 
in whose district the family lives is not 
the nurse in the school the child at- 
tends, they must be alert to keep each 
other informed. The school nurse gives 
all significant informaticn from “the 
school, and the district nurse passes on 
to the school nurse report of her vis'ts 
in the home which have a direct bearing 
on the school child and, also, informa- 
tion which is sent her from the Hos- 
pital Health Service nurses of the De- 
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partment who furnish information from 
the clinics and wards of the hospitals, 
from other Department. sources, and 
from social workers. 

The nurses visit the homes of pupils 
who are absent from school because of 
illness where there is reason to believe 
that the condition is one of acute com- 
municable disease undiagnosed, or where 
it may be necessary to ensure that the 
pupil receives adequate medical, nursing 
and home care, extra-mural teaching or 
occupational therapy. 

Auxiliary workers who are members 
of the Nursing Division assist the nurses 
in the control of pediculosis capitis. Four 
“matrons” work in the schools and 
homes where this condition is prevalent. 
They examine and treat pupils and 
demonstrate treatment to parents. 


The details of service vary somewhat, 
necessarily, from school to school. Sec- 
ondary school procedure differs from 
that followed in elementary schools. The 
nurse’s function is, however, much the 
same throughout. She seeks to maintain 
and improve the health of pupils; she 
acts as liaison between the school, the 
Department of Public Health and the 
homes; and she uses every opportunity 
in schools and homes to teach health. 
Her primary function is that of educa- 
tion for wholesome living. 


Citizenship and the Nurse 


Arranged at the request of the Public 
Health Section of the Registered Nurses As- 
sociation of Ontario, the School of Nursing 
of the University of Toronto announces a 
brief course on Citizenship and the Nurse 
from October 24 to 27 next. The enrolment 
fee is $7.50. 

The content as outlined will be presented 
by those prepared to deal authoritatively with 
the many phases of a subject both timely and 
challenging. The course, as a whole, will 
focus attention upon the significance and 
responsibilities of citizenship in the present 
day Canadian community: emphasis will be 
given the relation of the nurse, both within 
the hospital and in the community at large, 
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to current developments in community wel- 
fare. Within the general framework of the 
teaching, several periods will be devoted to 
the field of mental hygiene. 

The general content of the course will be 
lectures on: (a) Citizenship and community 
welfare; (b) Citizenship and community 
health needs, including mental, social, and 
industrial health; (c) Certain factors which 
influence the attainment of community 
health: scientific research, housing and town 
planning, and health and social legislation ; 
(d) Corporate effort for meeting the com- 
munity’s health needs: education, public 
welfare (health and social), and community, 
machinery. 











Why Girls Don’t Go 





in Training 


Jean Mason 


“The hours, study and amount of 
pay’—this answer, one of several an- 
swers of Canadian high school girls to 
the question, ““What made you give up 
the idea (of nursing as a career)!”’, 
pretty well summarizes the reasons girls 
give for not choosing to enter the nurs- 
ing profession. Let me correct at once, 
however, any impression this may give 
that the majority of girls are not inter- 
ested in nursing. Of 566 girls complet- 
ing questionnaires in a survey recently 
completed, 192 or 34 per cent plan to 
become nurses, more than plan to enter 
any other trade or profession. 

The survey was made among girls in 
high school graduating classes, the pur- 
pose being to gather data on their in- 
terests, with particular regard to their 
interest in or feeling about nursing. Girls 
in various groups of schools across the 
country were presented with the ques- 
tionnaire and instructed to fill in their 
spontaneous and voluntary answers, 
‘They were not required to sign their 
names, so it may be assumed that their 
answers were honest. A reading of the 
individual questionnaires definitely con- 
veys an impression of sincerity. 


Of approximately six hundred ques- 
tionnaires distributed, 566 were return- 
ed, 391 from urban and 175 from rural 
communities. The percentage of rural 
population in Canada is greater than 
the returns show. Returns are most 
heavily weighted by the Maritime Prov- 
inces and British Columbia. The pro- 
portion of the population in Ontario and 
Quebec is also considerably greater than 
the proportion of questionnaires. The 
girls were asked what their plans were 
immediately upon leaving school, that is 
after summer vacation. Table | 
marizes answers given. 


sum- 


The chief reason given by girls who 
named nursing as their first choice was 
the interest and appeal of the profession. 
Of the 566 girls answering, only fifteen 
did not know what they were going to 
do this Fall. Five hundred and fifty- 
one had a more or less definite idea of 
what they wanted to do after leaving 
hight school. Table 2 summarizes rea- 
sons for choosing nursing or for choos- 
ing another career. 

The various degrees of appeal of nurs- 
ing are, from all data obtained, sum- 
marized as follows: 192 or 34 per cent 





NUMBER ANSWERING... 
Con't know......... 
PN Fo 
University......... 
Business course. 
Teaching . 

University, then ‘nursing. 
Home economics. 

Direct into office. . 

More school . 

12th year, then nursing. . 

University, then teaching . 


University, then lab. eo SBAITAR ts 


Selling. 


12th Vear, ‘then home economics........... 


Hairdresser . 


. Miscellaneous. ( each named by less than 4 girls) 


TABLE I 
PLANS FOR FALL, 1945 








Maritimes Quebec& Prairies British 
_ Ontario _ Columbia 
2 18 104 117 127 
7 - 3 5 
84 18 42 15 
40 48 20 37 
18 4 13 19 
13 8 9 10 
4 4 3 9 
8 1 3 7 
6 3 
4 1 
9 
4 
1 
4 
17 
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TOTAL MENTIONS. 
Interest and appeal 


697 


298 
178 


Best suited 

Inspires respect 
Good future 

Teaches more of life.. 
Miscellan 


named nursing a first choice (either by 
itself or in combination with university 
training, etc.); 68 or 12 per cent 
named nursing as second choice; 125 
or 22 per cent had considered ‘nursing 
a career but had given it up; 157 or 28 
per cent had never considered nursing 
as a career; (the remaining 4 per cent 
do not state whether they had ever con- 
sidered nursing). The reasons given by 
the 22 per cent for having given up the 
idea of nursing and by the 28 per cent 
for never having seriously considered it 


TABLE III 


COMMENTS 


TOTAL ANSWERING 0 30.5..0 00. CO FS 


No appeal 


Pree SN ON oi iia. a ras AAAS ol eR ee Le 
WMO RT oa a. ly ice a ke Wclohs 3 oie wei a Rk 


Dislike idea 


Pour het 6s Pe Rt RENE SEA 


Not suited. . 
Don’t like illness. . 
Low pay 
May still consider it. . 
Long training course. 
Too squeamish...... 
Advised against it... 
Nurse surplus after war. 
Too expensive. . 
No matriculation Latin. . 
Dislike hospital 
Rigid discipline 
Too young 
Poor future 

ning. 


Never considered it. . rae Posse en a en Sek: 
Never considered seriously,................ ine Bilt « 


Family obligations. . 


Tea eo ra ule eS cicant 
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— reasons why girls don’t go in train- 
ing — deserve careful study on the 
part of members of the nursing profes- 
sion. These reasons are summarized in 
Table 3. 

To obtain more information on the 
feeling regarding various aspects of 
nursing, eight phases of a nursing ca- 
reer — working hours, pay, student 
nurse life, recreational facilities, career 
opportunities, opportunities for marriage, 
effect on health and social standing — 
were listed, and girls were asked how 


Reasons for having | Reasons for never 


given up idea having considered 
it. 


157 


SSurtwocos 


— 


LL ee | |] consee | merce! om 
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TABLE IV 


Goop 
Total Per cent Total Per 
91 16 266 

169 30 


FAIR BaD Don’T KNOW 
cent Total Per cent Total Per cent 
47 148 26 61 11 
212 37 19 79 14 


202 36 206 36 9 107 19 


144 25 209 «=37 157. 28 
336 =: 60 78 14 


257 39 45 182 32 
195 34 213 


Working hours... .. 

Pay 

Student nurse life... 

Recreational _facili- 
Dee. sa Gaun'ee 

Career opportunities 

Opportunities for 


38 
388 69 92 16 


Social stan-ling... .. 


they would rank each of these, whether 
they thought each of these phases of nurs- 
ing good, fair or bad. Table 4 summar- 
izes the answers given. 


Table 4 also shows working hours and 
pay to be the aspects of nursing con- 
sidered only fair or downright bad by 
the majority of girls. One girl empha- 
sized her opinion on pay by the follow- 
ing marginal note: “Not only bad but 
very bad. How is anyone to live on 
ninety-three cents a month when in 
training?” The girl had apparently ob- 
tained this figure from her older sistet 
who, as she had stated previously, had 
“gone through the hardship”, and caused 
her to give up the idea of going into 
training. In answer to another question 
asking what information the girls would 
like on nursing, this girl asked, in ca- 
pital letters, “WHY SO SMALL 
WAGES?”, and, also, incidentally, 
“Why such strict rules on hours to be 
in at nights?” 


Among other elaborations on the mat- 
ter of pay were: 


Does not cover nurses’ needs; not nearly 
enough for the hard work; bad for the 
amount of work; not enough to live on; 
have no money to have a good time on. Why 
is it that student nurses receive such small 
pay? If they have to buy hosiery, shoes, per- 
sonal articles, and need money for recreation, 
you'd think they’d be allowed more than 
$3.00 a month. 


On the other hand, there was the girl 
who stated that she had “higher ambi- 


tions” than nursing (that is, medicine 
or pharmacy) and who consequently 
thought a nurse’s pay “good for that 
work”! 


Less favourable than the feeling about 
nurse’s pay is the feeling regarding 
work. The attitude toward this was re- 
vealed, not only in remarks on working 
hours, but also in remarks regarding ef- 
fect of ‘nursing on health, student nurse 
life, recreational facilities and oppor- 
tunities for marriage: 


You have to be very healthy to go in for 
such a profession. Bad for your feet and 
legs. One has to be fairly strong to with- 
stand the labour. In some hospitals the nur- 
ses have too much night duty. Mother was 
a nurse and she says it was too hard work. 
Is a nurse job as hard and tiresome as I 
have been told? Not enough of your own 
time. One is too tired to go in for recreation 
to any extent. They have not much time or 
money to mix socially. Too tired to enjoy 
yourself. 


On the other hand, again, we have 
the girl who considers the hardships of 
nursing a social asset. She ranks the 
social standing of nurses “good” be- 
cause “if they choose the nursing pro- 
fession, they’re brave”! And there’s the 
girl who says of a nurse’s working hours 
that they’re “rather awkward but noth- 
ing to complain about in these times”, a 
statement that some graduate nurses 
might do well to bear in mind, 


Attitudes on the effect of nursing on 
the health are sharply divided between 
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those who feel that the effect is “good” 
because nurses “should know how to take 
care of themselves” and those who feel 
that the effect is “bad” because, as one 
girl puts it, “some of the things you 
communicate with are not suitable’’. 
Another girl carefully considers the mat- 
ter and renders her verdict: “If you’re 
in good health, I don’t think nursing 
would necessarily ruin it”. 


There is less knowledge- about re- 
creational facilities than about any other 
aspect of a nurse’s life. A general opin- 
ion is that nurses are too busy or too 
tired to avail themselves of recreational 
facilities. One girl says briefly : “Getting 
better — but —”. 


There is a division of opinion regard- 
ing student nurse life. Some rate it 
“good”, largely because of the associa- 
tion with other girls with the same in- 
terests; others rank it only “fair” or 
“bad” because of the amount of work 
to be done and the rigid discipline, (al- 
though, surprisingly enough, several 
girls rate it “good”- because of the dis- 
cipline). Here are some sample opin- 
ions regarding student nurse life: 


Not enough of your own time. Not enough 
friendliness among nurses for students. 
Watched too carefully. Nurses seem to get 
on together well. They are well disciplined. 
Bad (conversations with a nurse). Girls all 
seem happy. 


Opportunities for marriage are gen- 
erally considered good, although some 
girls feel that a nurse hasn’t the time to 
find herself a husband (unless, of course, 
she can grab off a near-at-hand doctor 
or patient! ). On the pro side are: 


Nurses all marry well, There are internes 
(male) around. “Good” because “all nurses 
spend some time with babies and have ex- 
perience with children”. “Good” because 
“have medical experience”. You have a good 
base for the home, You could marry doctors, 
which would be a credit. “Good” because 
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“most people admire nurses”. Patients and 
doctors around. 


And on the con side: 


Too busy. You usually give yourself com- 
pletely to this type of a career. Most nur- 
ses that are married seem to be middle- 
aged. Too tired to enjoy yourself. 


This girl probably has the right an- 
swer: “Same as other professions — de- 
pends on self”. And this lassie, we hope, 
will never have a rude awakening: “Op- 
portunities for marriage — good — 
aren’t they always?” Career opportuni- 
ties and social standing are almost un- 
animously considered good. 


Feeling about opportunities in nurs- 
ing is summed up in statements like the 
following: “A nurse is always needed”. 
“Always work for a nurse, especially 
after this war”. “New fields of nursing 
developing”. 


In a survey recently made in the 
United States it was found that many 
did not find nursing “socially accept- 
able”. It is heartening to note that there 
is little of this attitude in Canada. Most 
girls seem to feel that high social stand- 
ing is the nurse’s reward for hard work 
and sacrifice: 


Others respect nurses who care for the 
sick. (Nursing) gives you self-assurance. 
Everyone feels proud to know a nurse. In- 
vited to many socials. (Nurses) seem to 
go places where other people do not. (There 
might be some doubt about what this would 
do for their social standing, but the writer 
of the statement rated social standing 


“good”). 


There are a few girls who aren’t so 
sure about a nurse’s social standing 
though. One girl says, with a rather ob- 
vious sneer: “Anyone can go in for it”. 
Some girls somewhat misconstrued the 
meaning of the question, making state- 
ments like this: “You can’t be into so- 
cial life out of the hospital”. 
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One girl answered the question re- 
garding social standing with the simple 
statement: “Nursing is a profession”. 

In breaking down attitudes toward 
various phases of nursing into provinces, 
we find the attitude toward working 
hours best in the Maritimes, worst in 
Ontario and Quebec: the attitude to- 
ward pay overwhelmingly best in the 
Maritimes, overwhelmingly worst in 
British Columbia; the attitude toward 
student nurse life and opportunities for 
marriage best in the Maritimes, worst 
in British Columbia; the attitude to- 
ward recreational facilities best in the 
Prairies, worst in Ontario and Quebec; 
the attitude toward career opportunities 
best in the Maritimes and British Colum- 
bia; the attitude toward effect on health 
best in the Maritimes, worst in Ontario, 
Quebec and British Columbia; the atti- 
tude toward social standing good 
throughout. 

In considering attitudes of urban 
versus rural girls, we find that the at- 
titude of rural girls is generally more 
favourable. 

The big reason, as shown on a pre- 
vious table, for girls not seriously con- 
sidering a nursing career was “no ap- 
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peal”. The reasons why nursing has 
“no appeal” to these girls have been 
pretty well revealed in their attitude on 
the various phases of nursing as above 
discussed. Some miscellaneous statements 
give the sentiments of smaller groups: 


Can’t stand hospitals. Can’t stand the 
sight of blood. Not interested in sick people. 
Can’t stand to see people vomit. Blood makes 
me sick. Work is too depressing. 


The survey from which the above 
and much other information was ob- 
tained is, to the best of our knowledge, 
the first of its kind made in Canada. 
The 566 replies, spontaneous and unre- 
hearsed, are as entertaining as any 
novel. But the survey was not made,for 
entertainment purposes. It was made to 
help us in our efforts to attract the best 
of young Canadian womanhood to nurs- 
ing. To show us, among other things, 
what these young women don’t like 
about nursing. To enable us to examine 
their criticisms, and, where necessary, 
endeavour to make improvements. The 
survey is a beginning. It will prove 
valuable to the extent to which we make 
it valuable. Now we know. Let us act. 


Recovery 


Nursinc Sister Rusy G. Hutt, R. C.N. 


A little over a year ago, due to the in- 
creasing amount of major surgery and 
a changing nursing and sick berth at- 
tendant staff, it was appreciated by 
anesthetist, surgeon and nursing sister 
alike that immediate post-operative care 
could be more efficiently carried out and 
a good many problems overcome by the 
institution of a special department 
known as the post-anesthetic Recovery 
Room, 


A suitable location, a large five-bed 
cabin, on the same floor as the operating 
room was chosen, This room was fur- 
nished with resuscitator, oxygen tank, 
suction apparatus, bed-side tables, elec- 
tric fan, intravenous standards and two 
cabinets — one for sterile supplies, plas- 
ma, intravenous equipment and solu- 
tions, the other with hypodermic tray, 
mouth and rectal thermometers, stimu- 
lants, sedatives, mouth gags,. tongue 
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forceps, airway, stethoscope and blood 
pressure cuff, etc. 


The head of the department is our 
chief anesthetist, Surgeon Lieut. Cmdr. 
Stoddard, R.C.N.V.R., and two nurs- 
‘ing sisters comprise the staff. Our day 
begins with a check-up on the previous 
day’s patients who have had spinal, in- 
halation, and intravenous anesthetics. 
This is of great importance to the anes- 
thetist, for if headaches have occurred 
or the patient shows signs of upper 
respiratory infection, elevated tempera- 
ture or respiratory difficulties, he will 
visit them before his morning’s work 
begins. “Spinal” headaches are treated 
after the blood pressure has, been taken, 
in the usual manner of elevating the 
foot of the bed, placing ice caps to the 
patient’s head, giving sedatives, intra- 
venous therapy, pituitrin and, in some 
cases, a spinal puncture to lower cere- 
bro-spinal fluid pressure. Those show- 
ing upper respiratory infections and 
symptoms of atelectasis are held firmly 
over the diaphragm and encouraged to 
breathe deeply and cough. This proves 
most effective, for in a very short time 
the patient is coughing up retained secre- 
tions, and respirations that have been 
shallow and laboured become deeper. 
The colour improves as the lungs re- 
expand and a possible pneumonia will 
have been averted. 


We then prepare for our day’s work 
and, having reviewed the list of ex- 
pected patients, we ask the various wards 
to send along the anesthetic beds with 
extra equipment, such as shock pins, hot 
water bottles and one ‘pillow. Many 
times ice collars, ice bags, drainage bot- 
tles, bed cradles, fracture boards and 
extra pillows are needed and are re- 
quested. 


The first patient usually arrives in the 
Recovery Room at 9.30 a.m. and from 
then on we are kept busy. Blood pres- 
sure, pulse and respiration are recorded 
every fifteen minutes during the first 
hour and then every half or one hour 
as indicated. Except when ordered 
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otherwise, the unconscious patient is 
always maintained in the lateral posi- 
tion, and in our oral surgical cases par- 
ticularly, the use of nasal and oral suc- 
tion is of great benefit in keeping the 
respiratory tract clear from aspiration 
of blood and mucus. 


An outline of the Recovery Room res- 
ponsibilities can be briefly summed up: 


1. Starting of intravenous and oxygen 
therapy. 


2. Introduction of duodenal 
Wagensteen suction. 


tubes and 


3. Administration of sedatives and stimu- 
lants. 


4. Constant watching for hemorrhage and 
shock and following plaster casts, warmth 
or discolouration of fingers and toes. 


5. Reinforcement or changing of dressings. 


6. Frequent changing of position and ex- 
plaining to the patient why this and deep 
breathing are beneficial to them. 


7. Sympathetic understanding and allaying 
of fears and apprehension. 


8. Full or partial sponge bath, back mas- 
sage and changing of bed linen before being 
transferred to ward. 


Many times the very ill or shocked 
patient is kept in the Recovery Room 
overnight with a special nurse. But more 
often he is sent to a private cabin, leav- 
ing the Recovery Room free for the use 
of survivors and accident cases admitted 
during the night. 


In closing, may I stress the impor- 
tance and essentiality of close co-opera- 
tion with the various departments. Dur- 
ing a busy day with ten or twelve pa- 
tients going through our department, a 
condition which is becoming more the 
rule than the exception, it is increasing- 
ly evident that we could not .function 
successfully without it. There prevails 
Assistants, the Ward Medical Officers 
and Ward Sisters, the Sick Berth At- 
tendants, and the’staffs of the Central 
Supply Room, Operating Room, Dis- 
pensary and Recovery Room, a sympa- 
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thetic feeling, a broad understanding. 
We feel that this new department has 
been of great help in the prevention of 
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post-operative complications, and an 
added safeguard in. the treatment and 
care of those who fight for us. 


DDT Studied for Outdoor Use 


Extensive investigations are now being 
conducted to determine the benefits and 
possible hazards involved in the contemplated 
use of the insecticide DDT on a large scale 
outdoors as part of a plan to control insect- 
borne diseases. One of the largest tests to 
date is scheduled to commence in 
the Lake Nipigon area north of Fort Wil- 
liam, in an attempt to check the spread of 
the spruce budworm which is threatening 
to destroy valuable stands of timber. 


DDT was rushed to Naples in the spring 
of 1943 when typhus threatened to reach 
the proportions of an epidemic. Military 
authorities on typhus control took over and 
daily some twenty thousand persons, rich 
and poor alike, were dusted with DDT. Over 
two million people were so treated. Soon 
the decline in the incidence of this louse- 
borne scourge was as abrupt as its rise 
had been steep. For the first time in history, 
a typhus plague had been arrested in mid- 
winter. In South Pacific areas, where Al- 
lied troops were waging a grisly war with 
the Japs, not the least of the killers turned 
out to be malaria. Here the story of DDT 
was equally dramatic and equally effective. 
When Allied troops had to fight their way 
from island to island, with supplies of 
quinine at a very low ebb, the spraying of 
DDT proved fatal to all the mosquito types 
transmitting this dangerous disease. 

DDT is a chemical compound which was 
discovered in the 1870's and, like many 
other products of scientific research, re- 
mained nothing~more than an idle curiosity 
until 1939. The reports of DDT thereafter 
read like fairy tales. DDT — or dichloro- 
diphenyl-trichloroethane, to give it its full 
name — proves relatively harmless to man 
and animal, but is a tested killer of many 


household insects, many of the innumerable 
varieties of insects which prey upon crops, 
and of many types of blood-sucking insects 
responsible for the spread of disease in 
animals and man. Its fatal action is said 
to be equally certain whether the insect ate 
the drug or simply touched it. As a film 
on surfaces, it is reported to be effective 
for weeks at a time. 

DDT is effective in solution, or when used 
in a dusting, powder. Readily soluble in 
many solvents, it is possible to disseminate 
clouds and sprays from the air as well as 
from the ground. On interior walls, DDT 
has been shown to retain the lethal effect 
for as long as three hundred days. As a 
spray in solution, it not only kills insects 
on immediate application, but continues to 
kill for’ months. Applied in solid form, it 
readily kills body insects. 

Only recently has DDT hegun to come 
on the market for general purpose use, and 
even yet is being restricted by the Direc- 
tor of Pesticides for Canada this year to 
stable spraying, food packaging establish- 
ments, for hospitals, etc. None is yet avail- 
able to the ordinary household for fly sprays. 
The householder will welcome its protection 
against the common fly and hungry mos- 
quito, as well as the destructive moth. 

Besides killing insects that carry diseases, 
DDT may kill other insects that are bene- 
ficial, and thus affect the balance of nature 
which is important to agriculture and wild 
life. In combat zones, where the health of 
the soldier was at stake, it was necessary to 
ignore these considerations but general out- 
door applications will not be adopted until 
more is known about these biological effects. 


—Dominion Rubber Co. Ltd. 


Victory Scholarships 


The Royal College of Nursing has an- 
nounced that, in token of victory, and in 
appreciation of the work of hospital ward 
and departmental sisters throughout the war, 


forty scholarships of fifty pounds each were 
to be awarded under the Halford Bequest 
to provide two weeks travelling instruction 
and two weeks holiday. 
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Contributed by the Public Health Section of the Canadian Nurses 
Association 


Room to Grow In 


HeLen G. McArtTuur 


Out on the prairies the citizens boast 
of the wide open spaces. They glow with 
pride as they take a visitor to a small 
hill and point ahead saying “There to 
the South you can see the elevators of 
three towns rising from a sea of wheat; 
to the East the road winds its way for 
some twenty miles, to the North are 
more elevators, while to the west lift 
up your eyes to the Rocky Mountains 
standing white-capped and _ majestic 
against the sky.” There is always an in- 
finite variety. You just cannot feel hem- 
med in, because there is room in which 
to move and breathe. You can see where 
you are going and you know there are 
still new frontiers to conquer. It’s a 
glorious feeling — that feeling of room 
to grow in, and opportunity ahead. 

As chairman of the Public Health 
Section of the Canadian Nurses Associa- 
tion, I feel the same exhilaration when 
the reports of the Provincial Sections 
come in and we sit down to review what 
is happening in public health nursing in 
Canada. Some of the details of these 
new developments will be presented next 
month by our secretary for your infor- 
mation and inspiration. Looking over 
the activities of the Provinces we can 
see new programs in industrial nursing; 
the growth of closer relationships with 
undergraduate students in our training 
schools; 2 broad expansion in the estab- 
lishment of full-time public health ser- 
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vices to rural Canada: the expression by 
the general public of a deep and sincere 
respect for public health nurses and what 
they are trying to do; and an ever in- 
creasing army of well qualified young 
nurses working earnestly and intensely 
that they may achieve the best for them- 
selves and for those they serve. It is 
thrilling to see that public health nurs- 
ing in Canada today has that feeling of 
room to grow in and opportunity ahead. 

There is also evidence that public 
health aurses are not satisfied to have it 
said of them “She is an efficient public 
health nurse.” They want much more. 
Nurses are preparing themselves so that 
it may be said of any one of them, 
“She is a charming woman, a valuable 
citizen and an efficient nurse.” And in 
that order too. 

Looking in the mirror in the early 
morning one realizes that the beauti- 
cian, the right dress shop, and getting 
to bed earlier are certainly essentials for 


‘the charming woman. Miss Deming: 


pointed this up in her well-directed re- 
marks t» the medical officers of health 
at the 1944 meeting of the Candian 
Public Health Association. However, 
most women are aware that to be at- 
tractive looking helps in making the 
first impression but much more. is need- 
ed to sustain us through a lasting im- 
pression. Nurses are being entrusted with 
an important social responsibility in 
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plans for the future of Canada. We are 
beginning to realize this — but it is im- 
portant for this feeling to be strengthened 
by knowledge and by action. 

Mrs. Margaret McWilliams, chair- 
man of the sub-committee on Post-War 
Problems of Women, Dominion Gov- 
ernment Committee on Reconstruction, 
at the biennial meeting of the Canadian 
Nuses Association: gave us insp‘ration 
and some principles to help us develop 
a broad interest in the world about us 
and for individual growth. 

‘The report of the sub-committee on 
Post-War Problems of Women gives 
nurses broad views on how to function 
effectively as women and as citizens. 
This report has also challenged nurses 
to meet some of the needs of Canadian 
women we have hitherto failed to ac- 
cept although we are equipped to do 
so. The report states that during war- 
time women have played their full 
part as responsible citizens and they ex- 
pect to continue to be treated as such 


in the coming years. Their hope is to 
be full members of a free community. 


Public health nurses are particularly 
fitted to give leadership because they 
have had peculiar opportunities for the 
development of their professional status 
through the social significance of their 
work and the lack of competition from 
men in the nursing field. Cognizance 
must be taken of the fact that the 
achievements of womén during wartime 
will remain and become permanent only 
if the work and sacrifice of the years to 
come match those years in which work 
and sacrifice séemed the natural thing. 
“One continual need will be sympathy 
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and understanding among women’, 
says the McWilliams report. “Without 
it there will be little hope of happy solu- 
tions of the post-war problems of the 
women in whose lives war has made 
fundamental changes. Certainly there 
must disappear from among us that in- 
difference — indifference which at times 
becomes antagonism — of women to 
women, There is no need to think of 
aggressiveness or antagonism on the 
part of women towards men or vice 
versa. We are not antagonistic but, as 
war work has shown, complementary. 
Our responsibility to the country and 
our work is often different in kind and 
almost always different in emphasis. 
Our country needs all that both men 
and women can give if our post-war 
problems are to be solved and a begin- 
ning is to be made in Canada in the 
building of what we like to think of as 
‘the brave new world’.” 


Does-not this statement challenge us 
to act as women and as citizens as well 
as to fulfii our professional responsibili- 
ties? As chairman of the Public Health 
Section of the Canadian Nurses Asso- 
ciation, I feel I, too, can say of public 
health nursing that there is always an 
infinite variety. You just cannot feel 
hemmed in, because there is room in 
which to move and breathe. You can 
see where you are going and you know 
there are still new frontiers to conquer. 
It’s a glorious feeling—that feeling of 
room to zrow in, and opportunity ahead! 


BIBLIOGRAPHY 
1. The Canadian Nurse, June 1945. 
2. The Canadian Nurse, Aug. 1944 


Preview 


Much has been said and written re- 
garding the usefulness and necessity of 
a secondary group to assist professional 
nurses in meeting the demands for nurs- 
ing service. An eminent physician, Dr. 


J. C. Meakins, dean of the School of 
Medicine at McGill University, has pres- 
ented’ his opinion on this topie in “The 
Future of Nursing”. Do you agree with 
his hypotheses? Watch for this article. 
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Contributed by Hospital and School of Nursing Section of the C. N. A. 


Conflicting Ideas in Textbooks 
A. E. Haccart 


One of the most difficult problems 
faced by an instructor is to determine, 
from the conflicting statements in the 
standard textbooks used in our schools 
of nursing, which are correct, which 
should be taught. If it is hard for the 
instructors to reconcile such divergent 
facts, how much more confusing must 
it be for the students? One of the com- 
monest sources of these apparent discrep- 
ancies is found in the texts used in 
Materia Medica and Pharmacology. 
Referring to the use of disinfectants 
there is a variation in both the amount 
required and the length of time the 
solution must be in contact with in- 
fected material, From several well- 
known books, I have selected the fol- 
lowing statements dealing with the use 
of formalin: 


Text 1. “A 1C per cent solution is added 
tu excreta and allowed to remain in con- 
tact with it for one hour”. 

“Linen — 10 per cent formalin — one 
hour”, 

Text 2. “Formalin is used chiefly for the 
disinfection of excreta ... An equal amount 
of 10 per cent solution should be used and 
allowed to stand for one hour”, and “Bowel 
discharge may be disinfected by . .. 10 
per cent formalin solution, in volume equal 
to that of the material to be disinfected, the 
mass thoroughly mixed and allowed to stand 
for two hours before disposal”. 

“Soiled sheets and clothing may be im- 
mersed in a'5 per cent solution for one hour”, 
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and “Sheets . . . may be disinfected by... 
10 per cent formalin for two hours”, 

Text 3. ‘Feces can be deodorized and dis- 
infected by the addition and thorough mix- 
ing of a 10 per cent solution of formalde- 


hyde” . . . “Solution should act for at least 
two hours .. . desirable to use an excessive 
amount”. 


“Linen — solution of formaldehyde 10 per 
cent”. 

Which is sufficient — a 5 or 10 per 
cent solution? Since the germicidal ef- 
ficiency of any solution depends largely 
on its strength, this difference in sug- 
gested disinfectants is important. If the 
lower concentration is effective, in the 
interests of economy one would usé it. 
The length of time the solution is in 
contact with the infected material is 
also important. If one hour is sufficient 
why leave it for two? Furthermore, 
formalin is a 37-40 per cent solution of 
formaldehyde. How then, can they be 
used more or less interchangeably? 


Similar confusing statements are 
found concerning phenol and its uses. 
In one textbook varying strengths of 
solution are indicated for disinfecting 
purposes: 

“Used in 5 per cent solution to disinfect 
sheets, etc.” “Used in 2 to 5 per cent solu- 
tion for stools. and urine”. “The articles 
must be soaked in carbolic acid for a half 
hour to several hours”. “In weak: solutions, 
2. to 5 per cent, it checks the. growth of all 
bacteria except their spores which are resis- 
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tant forms. It is the most efficient antisep- 
tic known”. 


If a 2-5 per cent solution is only 
antiseptic how can it be used to disin- 
fect? Why should linen require a high- 
er concentration than excreta? Some 
species of organisms may be destroyed 
in half an hour but can we expect a 
student to remember the varying periods 
of time for the different species? One 
cannot burden a student with too great 
detail because she becomes confused — 
she has too much on her mind. Would 
it not be wiser to give one strength of a 
drug and a definite length of time which 
offers a wide margin of safety? Prob- 
ably several drugs are efficacious in the 
space of an hour. Then, allow one hour 
as a standard time. Surely, sufficient 
experimental work has been performed 
for vlearer ideas than are expressed in 
present-day texts. 


Consider these remarks as further 
evidence of the contradictory statements 
regarding phenol recorded in approved 
texts: 

Text 2. “Do not give glycerine or oils 
unless they are afterward removed, as they 
promote absorption of phenol”, 

Text 3. “Olive oil may be left in the 
stomach to retard absorption and to act as 
a demulcent”. 


Both of these statements cannot be 
true. Might it not be wiser to indicate 
controversial opinions and not make de- 
finite statements if the true facts are 
still in doubt? 


Chlorinated lime is an efficient ger- 
micide for use jn disinfecting excreta 
safe for use in any home and easily 


One of the most helpful diagnostic 
elues in hypothyroidism is telerance to 
heat. The patient whose hands and feet 
are always cold, who does not mind hot 
summers, and who needs heavier cloth- 





THE CANADIAN NURSE 






Hypothyroidism 


ing than her friends and heavier bed- 
clothes than her husband, is very likely 
to be hypothyroid. 






obtained. Student nurses are bound to 
be confused when they read in one of 
their texts: 


“Its chief use is to disinfect infected ma- 
terial such as feces and other excreta. A 5 
per cent solution is suitable for ordinary 
use. To disinfect excreta equal volumes of 
excreta and 1:5 solution should be mixed 
thoroughly and allowed to stand for one 
hour”. 


Is the “1:5” a misprint or is a 20 
per cent solution actually what is meant? 
Or may there be confusion with the 
strength of slaked lime which is used as 
20 per cent for the same purpose? 


Even in the definition of terms in our 
dictionaries and glossaries, authorities do 
not agree. Consider the following: “In- 
farct — an obstruction or embolus; the 
morbid condition of a limited area re- 
sulting from such obstruction”. An ob- 
struction or embolus certainly is not 
the same as the condition resulting from 
it, Again, the majority of authors on 
obstetrical works consider the puerper- 
ium: “The period from the termination 
of labour to the complete involution of 
the uterus”. However, we do find: 
“The puerperium is the period from the 
beginning of labour until the genital 
organs and tract have returned to their 
almost normal size and condition”. 
Needless to say these are not the same 
and students must be confused by such 
definitions. : , 


Instructors and students desire re- 
liable information. Examiners often 
must be in a quandary. Can we not have 
greater uniformity in our ideas so that 
all of us may benefit? 





—Physician’s Bulletin. 
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GENERAL NURSING 


Contributed by the General Nursing Section of the Canadian Nurses Association 


Ruptured Spleen 


EprrH WELDON 


On November 1 at 7.30 p.m, 
James, a young lad of fifteen years of 
age, was admitted to Victoria Public 
Hospital, Fredericton, suffering from 
severe abdominal pain due to an acci- 
dent, which he had had earlier in the 
day when he was thrown from a bicycle. 
When admitted the patient was suffer- 
ing from severe shock. While the doc- 


tors were attempting to make a diag-: 


nosis, the foot of the bed was elevated, 
and hot water bottles and+a baker were 
applied to counteract the shock. X-ray 
films were taken at once; they were of 
value chiefly from a negative aspect — 
they revealed no broken ribs, no pneu- 
mothorax, no shift in mediastinum, no 
free gas. Urinalysis was normal, red 
blood cells 4,020,000 per cu. mm., 
white blood cells 23,200 per cu. mm., 
hemoglobin 72 per cent. After consul- 
tation, the doctors decided immediate 
operation was imperative. When the ab- 
domen was opened, considerable blood 
was found in the peritoneal cavity, and 
many clots about the spleen. The spleen 
is a soft pliable organ lying mostly in 
the left hypochondriac region, and at 
the tip of the pancreas. Although its 
detailed function is not known, it plays 
an important part in the destruction and 
regeneration of red blood cells. One 
edge of this organ was found to be bad- 
ly torn and contused. At this stage the 
patient’s condition was poor, so three 
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yards of packing gauze were placed about 
the spleen, and the abdomen closed. 
Immediately upon his return from 
the operating room, James was placed in 
a specially prepared (anesthetic) heated 
bed, and received a blood transfusion of 
500 cc. together with 400 cc. of 5 
per cent glucose in normal saline intra- 


. venously. His pulse was 140-160 and 


very weak; gradually it became a little 
slower until by morning it was 124 
and of fair volume. By this time he was 
suffering from extreme thirst and nausea. 
but no emesis. He was given 1,000 cc. 
of 5 per cent glucose in normal saline 
intravenously twice a day for the first 
six days. From the first the patient did 
not complain of extreme pain, but more 
or less general discomfort and restless- 
ness. Morphine sulphate grs. Y Q. 4. 
H. p.r.n. was given as a sedative. 
During these first three days his tem- 
perature ranged between 99° — 103°F., 
he was taking fluids freely; his abdom- 
inal dressing required changing occas- 
ionally due to a moderate sero-sanguin- 
ous drainage. On the third day the pa- 
tient’s condition became critical, his 
skin was cold and clammy, his abdomen 
was very distended, he was nauseated 
with emesis of brownish-green fluid, 
and suffered intermittent attacks of 
hiccoughs. A Levine tube was inserted 
with immediate suctionage of 600 ce. 
dark brownish fluid. Within a few 
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hours the abdomen was definitely soft- 
er, and the patient’s general condition 
slightly improved. A soapsuds enema 
caused expulsion of considerable flatus, 
but very little fecal matter. At this 
time the red blood cells numbered 3,- 
290,000 per cu. mm. His pulse was still 
140-160. However, within a few days 
he was taking a soft diet and having 
bowel movements daily. 

On the eleventh day the patient re- 
commenced to vomit, there was in- 
creased drainage from the abdominal 
incision with a slightly disagreeable odour, 
the abdomen was distended in spite of 
the passage of flatus per rectum. At this 
time the white blood count was 44,500 
per cu. mm. The Levine tube was re- 
inserted for relief of distention. Solu- 
thiazole 5 cc. was given intravenously, 
or intramuscularly Q.4.H. for three 
days, then Q.8.H. for three days. One 
yard of packing around the spleen was 
removed, and two days later the other 
two yards removed, with no bleeding 
whatsoever. The patient’s condition 
showed little change; carminative ene- 
mata were effectual; temperature was 
102°F., pulse 160, respiration 32. 

On the fourteenth day the application 
of hot stupes to the abdomen Q.4.H. was 
begun, and penicillin therapy was start- 
ed — 15,000 units Q.3.H. intramus- 
cularly. Intravenous infusions, 1,000 
cc. of 10 per cent glucose in normal 
saline, were given twice daily. Water 
was taken freely, and in the water was 
dissolved Dexin — a preparation of 
dextrose supposed to produce a minimum 
of gas in the gastro-intestinal tract. 
The abdomen remained rigid and tight 
with a definite fullness over the blad- 
der region, which led us to believe 
that the lad had a full bladder. By 
means of a rectal examination the doc- 
tor discovered in the pelvis a mass about 
the size of an infant’s head. The pa- 
‘tient’s condition was poor, and the doc- 
“tors considered that the operative risk 
was too great, so decided to continue 
the treatment as outlined. 
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On the seventeenth day the patient 
complained of a definite tightness in the 
abdomen, and later there was a sudden 
gush of sero-sanguinous fluid (with no 
odour) from the abdominal incision. 
The dressing and bed were saturated— 
it is estimated that at least 1,000 cc. of 
fluid was discharged. Pulse and tem- 
perature were unaffected by this out- 
burst, but the abdomen’ was much softer. 
On the next day there was another gush 
of discharge from the incision, this time 
of a purulent nature with a slightly dis- 
agreeable odour. The temperature grad- 
ually returned to normal, and the peni- 
cillin was discontinued after nine days’ 
administration. The red blood count, 
hemoglobin, and urine were normal. 
However the pulse rate remained ele- 
vated at 112-120. 

During these two weeks, the patient 
lost considerable weight and his appetite 
was poor. His diet had consisted almost 
entirely of fluids: water with Dexin, 


. gingerale, orange juice, chicken broth, 


etc. After the nausea had stopped other 
foods were added: toast and tea, cream 
soups, and soda biscuits, ice cream and 
cookies. Gradually he was being given 
a full diet, but his appetite remained 
poor and he ate very little. Every effort 
was made to prepare and serve favourite 
dishes, such as an oyster stew and clam 
chowder, but nothing seemed to stimu- 
late his appetite to any extent. So, after 
thirty-seven days in hospital, our patient 
was taken home by ambulance. He was 
not completely cured, but it was thought 
that his convalescence would be more 
satisfactory amidst the familiar surround- 
ings of his home. However, even then, 
the troubles of our long-suffering pa- 
tient were not over. A few days after 
his arrival home, he was subjected to 
the discomfort of an impacted’ rectum, 
which developed in spite of the fact that 
he had a daily bowel movement. After 
that, his recovery progressed satisfac- 
torily and he is now able to participate 
in many activities, 
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Reports of Committees 


The following summaries have been 
prepared from reports of various com- 
mittees presented to the Executive Com- 
mittee on May 31, June 1 and 2, 1945: 


Committee on Nursing Education 


At the meeting of the committee on 
Nursing Education in Montreal on Oc- 
tober 27, 1944, the following resolu- 
tion was passed: 


That the committee on Nursing Education 
recommend now to the Executive Commit- 
tee of the C.N.A. that the following ar- 
rangement be made to facilitate the work 
of the Education Committee in the present 
biennium — 

(a) That appointment be made to full 
membership in the Education Committee 
of at least four persons who reside in the 
same town with the chairman of the Educa- 
tion Committee; these to be chosen from 
the C.N.A. membership at large and not 
because they have been selected already for 
some other C.N.A,. function. 

(b) That the convener and the conveners 
of the two sub-committees with the above 
four members, be considered as an execu 
tive sub-committee of the Education Com- 
mittee, and that this proposed executive sub- 
committee be given power to act. 

(c) That when possible the remaining ex- 
oficio members of the Education Committee 
be notified of all meetings and attend when 
’ possible, and that, when they cannot attend 
meetings, they be considered as correspond- 
ing members and thus receive information 
of all action taken by the proposed execu- 
tive sub-committee. 

(d) That a Vice-Chairman be appointed. 
(Secretary assumed.) 
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Notes from National Office 


Contributed by GERTRUDE M. HALL 
General Secretary, The Canadian Nurses Association 


Nurse Practice Acts 


Following the report of the sub- 
committee on Subsidiary Nursing Groups 
to the meeting of the Executive Sub- 
Committee on March 27, the following 
motion was passed: 


That the provincial associations be urged 
to take immediate steps to obtain Nurse 
Practice Acts, which will include both pro- 
fessional and assistant nurses. 


Hospital and School of Nursing Section 


The special page in The Canadian 
Nurse has been very active, and the 
convener has on hand sufficient material 
for each month until November. 
Throughout the provinces, studies have 
been made of placements, courses in 
the curriculum, staff education, ward 
teaching, examinations for the admis- 
sion into associations of registered nur- 
ses, training school records, refresher 
courses for instructors, etc. 

The following suggestions were sub- 
mitted from this Section for the 1946 
biennial meeting: (1) use of pre-testing 
in the nursing school curriculum; (2) 
use of tests and measurements; (3) staff 
education program and ward teaching. 

A short institute on one of the above 
topics would be of great value, if such 
could be arranged during convention 
week. 


General Nursing Section 


This section stresses the need for 
greater unity, for more active partici- 
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pation in Section and Association ctivi- 
ties by the individual private duty and 
general staff nurse. 


The Placement Service is proving its 
worth, especially in attempting to meet 
the needs of rural hospitals. The calls 
for general staff nurses for sanatoria 
and mental institutions still far exceed 
the supply. Salaries for general staff nur- 
ses have been increased in many instances 
and more attention is being paid to liv- 
ing conditions. Plans are again being 
made to supply summer relief. 


Public Health Section 


The National Section executive feels 
that a definite effort should be made in 
the provinces to include industrial nurses 
in the public health sections. Therefore 
the following resolution was passed and 
sent to each provincial public health sec- 
tion: 


That an attempt be made in each province 
to organize the industrial nurses as a sub- 
section of the Public Health Section under 
a similar plan as exists in British Columbia. 


In British Columbia the industrial 
nurses have formed a sub-section of the 
Public Health Section, and the chair- 
man of the Public Health Section at- 
tends their meetings. Any resolutions 
from the industrial nurses are brought 
through the chairman of the Public 
Health Section to the Council of the 
Registered Nurses’ Association of Bri- 
tish Columbia. 


The Education Committee has been 
working on a follow-up study on “The 
Use of the Volunteer in Public Health 
Nursing” and reports that questionnaires 
and reprints of the report on this sub- 
ject, as found in the December, 1943, 
issue of the Canadian Journal of Public 
Health will be mailed to each provin- 
cial section. 





The Publications Committee has been 
very busy procuring articles for the 
Public Health Nursing page of The 
Canadian Nurse. Material is arranged 
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for up until a Fall issue. At the last 
Executive meeting the following reso- 
lution was passed : 

That each provincial section should be 
made responsible for contributing one ar- 
ticle, at least, by September 1, on some in- 
teresting public health project in their res- 
pective provinces. 


British Nurses Relief Fund 


Funds continue to come in from the 
provinces. Because of the increased air 
bombing during the latter part of Feb- 
ruary and early in March, it was de- 
cided to’ send a further donation of 
$5,000 to Great Britain. A letter of 
thanks has been received from the Royal 
College of Nursing for this amount. 


National Bursary Award Committee 


On July 19, 1944, the National 
Bursary Award Committee met to con- 
sider 164 applications. Out of these, 115 
long-term bursaries and 13 short-term 
awards were made. Further awards 
were made up to June 10, 1945, un- 
til the total number of long-term bur- 
saries reached 125 and the short-term 
bursaries numbered 72; 63 applicants 
received assistance with travelling ex- 
penses. Of the allocation of $75,000 
for bursaries, the division was as fol- 
lows: long-term bursaries, $60,000; 
short-term bursaries, $10,000; travel- 
ling expenses, $5,000. All but $15 of 


this amount was used. 


Study Committee for Nurse Represen- 
tation on Dominion Health Council 


A review of the correspondence on 
file shows that it is over twenty-one 
years since the C.N.A. made its first 
approach to the Dominion Government 
requesting that a representative of the 
C.N.A. be appointed to the Dominion 
Health Council. 


In July, 1943, a formal request was 
submitted to the Honourable the Min- 
ister of Pensions and National Health 
by the C.N.A., namely: 
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That, as the Dominion Health Council 
deals with the health matters with which the 
nursing profession is most vitally concerned, 
a well-qualified, experienced nurse be ap- 
pointed as a member of the Dominion Health 
Council, 


The Minister expressed appreciation 
of the interest of the C.N.A. but stated: 


It is felt at the present time that it would 
not bé warranted to increase the membership 
or change the type of personnel forming 
the Council in view of the success of its 
operations under existing conditions. 


It is felt by Canadian nurses that this 
request has scarcely received the con- 
sideration it deserves. It has been point- 
ed out to the C.N.A, that other profes- 
sional organizations are not represented 
on the Dominion Health Council as 
such. This fact is recognized but it 
does not seem fully relevant or con- 
vincing. It is admitted, too, that the 
C.N.A. has continued to present this 
request to the Government for over 
twenty-one years. Nevertheless, other 
worthwhile achievements have taken as 
long; therefore, it has seemed advisable 
that the importance of having nursing 
representation on the Council should be 
kept before the authorities in the hope 
that something can be done about it. 


Editorial Board 


The Editorial Board was first named 
after the Winnipeg meeting last year. 


The responsibilities of the Board are 


broader than its name would indicate, 
for they include financial matters as 
well as editorial policy. 

The Journal is owned and published 
by the Canadian Nurses Association. 
When a full-time editor was first ap- 
pointed in January, 1933, it was stated 
that the Canadian Nurses Association 
would be responsible for any deficit. 
The present budget of the Journal is 
approximately $25,000 and the pros- 
pect of a deficit is most unlikely. It ap- 
pears wise, however, that the financial 
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policy as it relates to The Canadian Nurse 
be clarified as a guide to the Editorial 
Board now and in the future. 

Since the present editor assumed of- 
fice and the Editorial Board was named, 
it has been the practice to refer any ex- 
traordinary expenditure, not included 
in the budget, to the Editorial Board for 
approval, and then to the Executive 
Committee of the Canadian Nurses As- 
sociation for ratification. The new sal- 
ary scale for clerical staff which was 
adopted this year provides an example of 
this method of dealing with financial 
matters. The procedure seems logical 
and satisfactory, and it is now recom- 
mended that this practice be adopted as 
a definite policy to guide future finan- 
cial relationships between the Canadian 
Nurses Association and The Canadian 
Nurse. 


Exchange of Nurses Commitiee 
British Civil Nursing Reserve 


One meeting of the sub-committee 
of the Exchange of Nurses Committee 
has been held since the Executive last 
met. At this meeting, a letter was read 
from Miss Watt, of the Ministry of 
Health, London, Eng., stating that, in 
view of the developments of the war si- 
tuation, further recruitment of Canadian 
nurses for the British Civil Nursing Re- 
serve should now be discontinued. Ap- 
plications of four nurses, which were ap- 
proved by the convener in September, 
were ratified; three of these nurses had 
already left for overseas. When it was 
found that passage had not been booked 
for the fourth nurse, she was advised of 
the discontinuance of recruitment. 


Reports from Miss Watt concerning 
the fifty-three nurses who have proceed- 
ed overseas are for the most part very 
satisfactory. We have heen notified, 
however, that twenty-seven nurses have 
severed their connection with the Re- 
serve — nine due to pregnancy, four 
having completed the full year of ser- 
vice, four having been released to re- 
turn to Canada with their husbands, 
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and seven for personal health or family 
health reasons; the other three nurses 
left hospitals without official notice. 


In recent correspondence, Miss Watt 
made the following comment: 


I would like to assure you that the cor- 
dial relationships between our two nursing 
associations will always remain and we will 
ever be grateful for the help that the Cana- 
dian Nurses Association has given us in 
recruiting nurses to join the British Civil 
Nursing Reserve. The members who re- 
main in the Reserve are giving very good 
service. 


History of Nursing Committee 


The chairman has worked closely 
with Mr. Murray Gibbon in the use of 
the files submitted by the provincial 
committees on History of Nursing and 
in securing additional source material 
as required. 


During the past six months, Mr. 
Gibbon has visited every province ex- 
cept Prince Edward Island and _ has 
gathered a great deal of first-hand in- 
formation, many pictures and human in- 
terest stories. It has meant a great deal 
to the Association that he has established 
excellent contacts with the French nurs- 
ing sisterhoods. 


Mr. Gibbon has made steady pro- 
gress in his work of writing the history 
and it now appears that the manscript 
will be completed by the autumn. The 
paper for its printing -has been secured 
and there is every reason to believe that 
the book will be in your hands before the 
biennial meeting of 1946. 


Interim Report, Editor and Business 
Manager, The Canadian Nurse 


In January, 1945, the Table of Con- 
tents and Readers’ Guide were moved to 
the front of the Journal. Special pages 
were initiated for the Postwar Plan- 
ning Committee and for the Nursing 
Education Committee in April and May 
of this year. Monthly guests editorials 
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prepared by the presidents of the pro- 
vincial associations also began in May. 

During a promotion campaign in the 
four western provinces, the editor was 


privileged 


to address thirty-one 
audiences 


regarding the Journal. 
Many new subscriptions were received 
and contact was made with several pros- 
pective authors. The splendid co-opera- 
tion received from the provincial execu- 
tive secretaries and Canadian Nurse con- 
veners is extremely gratifying. 

For the first five months of 1945, 
2,168 new subscriptions were received, 
but during the same period 1,242 sub- 
scribers failed to renew. Any suggestions 
that will assist in the curbing of failure 
of renewals will be gratefully received. 

The Editorial Board approved the 
purchase of $2,500 in Victory Bonds in 
November, 1944, and authorized the 
purchase of $3,000 more in the spring 
drive. 


Commitiee on Placement Bureaux 


At the October meeting, the C.N.A. 
Executive adopted the following motion: 


That the appointment of a person to or- 
ganize and co-ordinate placement bureaux 
on a national basis be given further study 
by the general secretary, and that a report 
be made on this matter at the next Execu- 
tive meeting. 


Miss Gertrude Hall attended a meet- 
ing of the Core Committee on April 5. 
Miss Hall reported rapid development 
of placement bureaux in the provinces. 
Discussion emphasized the need for some 
sort of consultant service being made 
available to provincial associations. It 
was agreed that this rapid development 
indicated the need for some revision of 
the proposal suggested in the October 
resolution and the following motion was 
passed : 

It is the opinion of this Committee that 
present and future needs would best be met 


by a national consultant rather than a co- 
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ordinator. If, in the opinion of the C.N.A. 
Executive, the ‘appointment of such a person 
on a full-time basis is not possible, the 
Committee recommends that, for those prov- 
inces requiring assistance in the establishment 
of placement bureaux, consideration be given 
to the utilization on a part-time basis and 
in a consultant capacity of some one already 
experienced in this field. 


Committee on Postwar Planning 


The activities of the committee on 
Postwar Planning have been confined 
to the original objectives, viz: (1) to 
give assistance in the rehabilitation of 
nursing sisters; (2) to co-operate with 
UNRRA; (3) to assist the provincial 
nurses associations with problems of sup- 
plying distribution of nurses; and to en- 
courage promising nurses to prepare for 
leadership in all fields of nursing. 


Replies have been received from the 
nursing sisters in the R.C.A.M.C. over- 
seas and from all nursing sisters of the 


R.C.A.F. and R.C.N. (T) to the ques- 


tionnaires sent out concerning rehabili- 
tation. The information obtained from 
the questionnaire data has served as a 
very constructive basis for preparing the 
type of inforriation which will be of 
value and interest to those contemplat- 
ing demobilization. Public health nursing 
in its various aspects, teaching in schools 
of nursing, operating room, and sur- 
gical nursing are the four major inter- 
ests of service and education. 


It was felt that the most effective 
means of giving assistance to the nurs- 
ing sisters on the basis of the informa- 
tion thus received would be through the 
medium of a personal letter from the 
president of the Canadian Nurses Asso- 
ciation. This letter, which is in the form 
of a brochure, covers both educational 
and service plans of the Government 
and of the C.N.A. in postwar activities. 
This pamphlet has been prepared in 
collaboration with the Matrons-in-Chief 
of the nursing services of the Armed 
Forces. 
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UNRRA: On the recommendation 
of the Executive Committee in October, 
1944, a new quota of fifty nurses of 
all categories for UNRRA was set up 
by the Association. It is interesting to 
note that the appointees from Canada 
have almost all been public health nur- 
ses. Our most recent advice from Wash- 
ington is that they again require only 
higher-bracket personnel. 

Following consultation with Mr. 
Pearson, Canadian Minister at Wash- 
ington, we were advised that, should 
further recruitment of Canadian nurses 
be requested by UNRRA for = service 
abroad, the salary question should be 
taken up with UNRRA authorities. 

C.C.V.A.: We have been advised by 
the secretary of the Canadian Council 
of Voluntary Agencies assisting UNRRA 
that the activities of this Council are 
indefinitely suspended. 

As a means of giving greater publicity 
to postwar plans, the committee on 
Postwar Planning requested a page in 
The Canadian Nurse for all types of 


information on postwar activities, 


General Secretary 


This report covers the activities of 
this Association since the last meeting 
of the Executive Committee held in 
October, 1944. Miss Winnifred Cooke 
arrived at National Office on August 1, 
1945, to replace Miss F. Walker, who 
left on December 15, 1944. Miss 
Marion Moseley has replaced Miss 
Henderson, the bookkeeper. 


Liaison in Foreign Countries 


It was brought to the attention of - 
the Executive that on more than one 
occasion inaccuracies in interpretation or 
reporting of Canadian nursing affairs 
have occurred in the press in other coun- 
tries. It was suggested that some pro- 
tective measures should be taken to en- 
sure a more careful interpretation of our 
affairs in the future; also it would be 
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beneficial to the C.N.A. to be kept in- 
formed of significant trends in nursing 
developments — legal, technical and 
social — in other countries. 

In the light of the above expression 
of opinion, the following resolution was 
submitted at the October 27-28, 1944, 
meeting: 


Whereas it is becoming an axiom that if 
world peace is to be secured there must be 
international goodwill and understanding not 
only between nations as such, but also be- 
tween like groups within these nations; 
therefore be it resolved that the question 
be explored of having a Canadian nurse 
liaison representative in England and in the 
U.S.A., and other countries when possible, 
attached to the Royal College of Nursing 
and the National League of Nursing Edu- 
cation or the American Nurses Association 
in the same way that the Canadian Govern- 
ment have commissioners. 


A letter covering this resolution was 
written to the executive secretary of 
the International Council of Nurses on 
December 12, 1944, and the follow- 


ing reply was received: 


I was most interested in the resolution 
concerning representatives of the Canadian 
Nurses Association in England and in the 
U.S.A. I believe that this would be a great 
step forward towards an understanding be- 
tween national professional groups. I was 
particularly pleased as I have lately been 
thinking on the same lines for the I.C.N. 


Survey of Nursing Service Needs as 
Proposed by Canadian Red Cross Society 


In an effort to assist in alleviating 
present serious shortages of nursing per- 
sonnel in civilian hospitals in Canada, 
the Canadian Red Cross Society and 
the St. John Ambulance Association 
were approached in August, 1944, by 
National Selective Service, with a sug- 
gestion that the services of nurses’ aides, 
trained under the auspices of these two 
organizations, should be utilized to a 
greater extent than at present, in order 
to dilute available registered nurse per- 
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sonnel, These aides, heretofore serving 
in hospitals as volunteers, would under 
the proposal of National Selective Ser- 
vice be employed on a full-time and 
salary basis in hospitals requiring their 
services, 

In February, 1945, Dr. F. W. Rout- 
ley, Commissioner of the Canadian Red 
Cross Society, Toronto, approached 
representatives of the Canadian Nurses 
Association to ascertain whether the lat- 
ter organization would consent, at the 
expense of the Canadian Red Cross, to 
undertake an immediate canvass of the 
hospital situation throughout Canada in 
order to determine the following facts: 
(a) the need of nurses’ aides in general 
hospitals (urban and rural), mental 
hospitals and sanatoria; (b) the number 
of nurses’ aides requested by each in- 
stitution desiring such assistance under 
the terms specified by National Selective 
Service; (c) the ability and willingness 
of the hospitals to pay such workers $60 
a month, plus full maintenance and 


lodging. 


On the advice of the president of the 
Canadian Hospital Council, the gen- 
eral secretary of the Canadian Nurses 
Association sought the co-operation of 
Dr. H. Agnew, sceretary of the Cana- 
dian Hospital Council, in securing from 
each provincial hospital association infor- 
mation as to the ability and willingness 
of the hospitals to pay the suggested 
sum of $60 a month, plus maintenance. 


Following the approval of the major- 
ity of the Executive of the C.N.A., 
the general secretary of the C.N.A. 
then commenced a survey of nursing 
needs in the four western provinces, 
while the assistant secretary undertook a 
similar study in the province of Nova 
Scotia. In addition to carrying out the 
survey, the general secretary was privi- 
leged to attend annual meetings in three 
provinces, and opportunity was provided 
in the province of Saskatchewan to meet 
and address nurses in Regina and Sas- 
katoon. 
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Forty-two hospitals were visited in 
three provinces; these included mental 
hospitals and tuberculosis sanatoria. The 
total number of nurses’ aides required 
by the hospitals visited in the provinces 
of British Columbia, Alberta and Mani- 
toba are as follows: 40 in mental hos- 
pitals; 45 in general hospitals; 34 in 
sanatoria; 119 in all. 


Treasurer 


Monthly financial statements have 
been prepared for both Canadian Nurses 
Association and Government Grant 
funds. These have been submitted to 
the president, and statements covering 
C.N.A. funds and the administrative 
portion of the government grant have 
been submitted, as is customary, to the 
honourary treasurer and _honourary 
secretary. 

Quarterly financial statements for the 
periods ended December, 1944, and 
March, 1945, have been sent to all 
members of the Executive Committee. 
The books of the Association were duly 
audited for the fiscal year ended De- 
cember 31, 1944. 

Total membership reported by the 
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nine provincial associations as at Decem- 
ber 31, 1944 was 21,906, an increase 
of 475, or about 2.20 per cent. 


Government Grant Committee 


A letter was read from Dr. G. B. 
Chisholm, Deputy Minister of Health 
and Welfare, advising the C.N.A. that 
five-twelfths of the $250,000 grant ap- 
plied for, for 1945-46, had been ap- 
proved, and that the remaining seven- 
twelfths of the estimated grant would 
be considered by Parliament following 
the general election. 

The allocation of $30,000 for bur- 
saries out of the $104,170 available now, 
was ratified, as was the policy of con- 
tinuing to restrict the award of bur- 
saries for short courses, to be taken out- 
side of Canada, to selected applicants. 
It was agreed that $20,000 would be 
allocated for administration in National 


Office. 


The convener of the Bursary Award 
Committee stressed the necessity for 
careful selection of bursary applicants 
by provincial associations, Those apply- 
ing for bursaries should place their ap- 
plications through the province where 
they are presently registered. 


-Quebec Holds its Silver Jubilee Meeting 


The R.N.A.P.Q. celebrated its Silver 
Jubilee recently, during a meeting which 
lasted three days, and closed with a ban- 
quet. On the Sunday immediately preced- 
ing the meeting, hundreds of nurses attended 
special national memorial and re-dedication 
services, with groups from all of the nurs- 
ing services of the armed forces, public 
health organizations and students represent- 
ing all schools attending in uniform. 

The attendance at all the sessions of the 
twenty-fifth annual was exceedingly good, 
especially the one which constituted a “For- 
um of Current Events as Related to Cana- 
dian Nursing”. All reports indicated in- 
creased activities and demonstrated that 


financially our Association is solvent. The 
main accomplishment of the year was the 
establishment of District Associations in the 
twelve areas designated by the Registration 
Act Amendment passed in 1943. This chan- 
ges the principle of election to the Commit- 
tee of Management, which was put into 
effect for the first time at this meeting. 
The Committee of Management consists of 
fourteen members, seven from each lan- 
guage group and elected therefrom in alter- 
nate years. Official delegates named by the 
twelve District Associations cast the vote 
on their behalf, there being one vote for 
every one hundred paid-up members in each 
district. The nomination ticket forwarded 
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to the District Associations one month be- 
fore the date of the annual meeting pro- 
vides the means whereby a secret ballot of 
all members permits of democratic proce- 
dure in such an election. 


Business sessions and the Forum were 
conducted bilingually, other sessions being 
held separately in French and English, with 
speakers and topics of their individual choice 
and interest. Space will mot permit me to 
enlarge upon the reports presented, their 
reception and the manner in which they 
were taken to heart, nor to do more than 
mentions the speakers’ names and the topics 
which they handled with exceptional ability 
as follows: 

Miss Rae Chittick, first vice-president, 
Canadian Nurses Association, gave us a 
great deal to think about in her masterly 
address entitled “Can Nurses Assist in the 
Return of War Personnel to Civilian Life”. 


Miss Gertrude M. Hall, general secretary 
Canadian Nurses Association, provoked much 
discussion and not a little concern through 
her excellent and timely presentation of 
“Two Types of Nurses”, many among those 
present learning for the first time of no less 
than “six types of nurses” who may share 
nursing services in a given situation. The 
papers presented at the Forum precipitated 
healthy and spirited argument which moved 
so smoothly one wondered to what extent 
rehearsals had been conducted. These: in- 
cluded “Legislation” by Miss E. C. Flana- 
gan and Miss Ethel Johns; “Labour Rela- 
tions” by Miss Esther Beith and Mlle Emma 
Rocque; “Postwar Planning” by Miss Marion 
Lindeburgh and Mile Juliette Trudel. Con- 
tributing to the discussion were Misses Fan- 
ny Munroe, Gertrude Hall, Margaret Kerr, 
Electa MacLennan, Effie Killins, Margar- 
et Brady, Ann Peverley, Elizabeth Robert- 
son, Rev. Sisters Papineau and Lefebvre, 
Miles Alice Albert, Maria Beaumier, Marie 
Cantin, Alice Girard, A. Martineau, A. M. 
Robert, Emma Rocque and Maria Roy. 


Speakers at the French sessions were Dr. 
Edouard Desjardins, professor of surgery, 
University of Montreal — “Ce que le pu- 
blic attend de nous” (What the public ex- 
pects of us); Rev. Pére André Guillemette, 
chairman, Board of Directors, Council of 
Federation of French-Canadian Charities — 
“Techniques modernes pour la _ protection 
de l’enfance” (Modern technique and method 
in child care); Dr. Chas. Emile Grignon, 
chief, Department of Endocrinology, Hépi- 
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tal Notre Dame, and professor, University 
of Montreal — “Les glandes endocrines et la 
personalité” (Endocrine glands and per- 
sonality). 


At the banquet which brought the Anni- 
versary celebrations to a closé, the speakers 
were Mme Guy Boulizon, professor of edu- 
cation, Stanislas College — “Vues sur les 
nécessités de l'éducation contemporaine” 
(Views on the need for contemporaneous 
education) ; Dr. H. L. Stewart, professor of 
philosophy, Dalhousie University, Halifax 
— “Prospects for the Post-war World’. A 
brief resume of the Association’s history to 
date entitled “Through the Years” was 
presented by the executive secretary and 
read in French by Mile Marguerite Tas- 
chereau. . 


At ‘the close of-the Forum, during which 
our legal adviser, Mr. Roger Ouimet, K.C., 
was present to iron out misunderstandings, 
two resolutions were presented, discussed 
and unanimously carried. These were: 


_ Whereas the status of nursing in the Prov- 
ince of Quebec has never been legally estab- 
lished, and. whereas it is of public interest 
that the nursing profession be recognized 
by law, and whereas Labour laws and Labour 
codes in Canada and in the Province of 
Quebec have made no exception for the 
nursing profession as they have in the case 
of other professional workers, and whereas 
rapidly changing world and social condi- 
tions make it imperative that nursing be de- 
fined as a profession by law, and whereas 
the public has the right to be protected when 
dealing with persons whose calling allows 
them to care for the sick, and whose incom- 
petence would constitute in itself a public 
menace, therefore be it resolved that the 
Committee of Management of the Regis- 
tered Nurses Association of the Province 
of Quebec be, and they are of these presents 
fully empowered and urged to proceed with 
the matter of securing a Nursing Practice 
Act in the Province of Quebec as soon as 
possible and practicable, 


Whereas the Labour Relations Act of the 
Province of Quebec contains no provisions 
excepting Registered Nurses from its appli- 
cation;. whereas the nursing profession has 
not yet been defined by law, and whereas 
Collective Labour Agreements have been 
passed by different public and private bo- 
dies which have either included some staffs 


,of Registered Nurses or threatened to in- 
clude same, and whereas it is neither in the 
interest of the nursing profession nor of the 


blic that Pecennene eet on behalf of 
egistered Nurses any one but the 
of the Prov- 
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ince of Quebec through its authorized 
representatives, and whereas the provisions 
of the laws governing similar matters re- 
quire full authority on the part of the dele- 
gating bodies, therefore be it resolved that 
the Registered Nurses Association through 
its Committee of Management be and it is 
hereby empowered to present any and all 
petitions provided for by law to act as 
collective bargaining agent for all Regis- 
tered Nurses of the Province of Que 
whenever Collective Labour Agreements are 
negotiated with any and all employers of 
Registered Nurses throughout the Province 
of Quebec. 


Officers elected to the Board for the next 
two-year period were Misses E. C. Flanagan, 
Mabel K. Holt, Mary S. Mathewson, Ethel 
B. Cooke, Rev. Sister Flavian (all re- 
elected) Misses Vera Graham and Ann Pev- 
erley, following which, according to regu- 


Annual Meeting 


The thirty-sixth annual meeting of the 
Registered Nurses Association cf Nova Sco- 
tia was held at the First Presbyterian 
Church, New Glasgow, on June 13 and 14, 
1945, with the president, Miss Rhoda Mac- 
Donald, in the chair. The Association was 
entertained by the Pictou County Branch, 
R.N.A.N.S. 

The meeting opened with an inspiring in- 
vocation by the Rev. Lloyd MacLennan of 
the First Presbyterian Church, followed by 
an address by Mayor MacLeod of New 
Glasgow. He welcomed the members to the 
town, emphasizing the fact that the war is 
not yet won, and that the nurses still have 
an important part to play. Miss MacDonald 
then welcomed Miss Gertrude Hall, general 
secretary, C.N.A., and Miss Margaret Kerr, 
editor of The Canadian Nurse, to the meet- 
ings. Miss MacDonald, in her opening re- 
‘marks, stressed the need for co-operation 
on the part of each and every member if 
the Association is to progress. 

The reports of the registrar-treasurer- 
corresponding secretary were presented. The 
financial balance was satisfactory. The paid- 
up membership showed an increase of 
sixty-nine members over that of the previous 
year. Temporary, reciprocal registration has 

been. granted to fifteen active members of 
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lations, the entire board met and elected 
from their number the following officers: 
president,*E. C. Flanagan; French vice- 
president, Rev. Soeur Valerie de la Sa- 
gesse; English vice-president, Mary Math- 
ewson (all re-elected) ; honourary secretary, 
Ethel B. Cooke; honourary treasurer, A. 
Martineau. , 


The principle of pensions for permanent 
employees at Association headquarters was 
adopted by the Committee of Management 
in honour of the occasion. An annuity plan to 
which both employer and employee will 
contribute is being worked out and will go 
into effect immediately. 


E. Frances Upton 


Executive Secretary and Registrar, 
R.N.A.P.Q. 


in Nova Scotia 


other associations, and two special permits 
have been granted to graduate nurses who 
are not registered. 

A number of surveys have been made 
during the year, and a summary regarding 
student and graduate staff of hospitals has 
been sent to National Selective Service. 
Many letters and posters for recruitment 
have been distributed, and a great deal of 
publicity has been handled through the pro- 
vincial office. The Nurses Placement Bureau 
is functioning, but due to the shortage of 
nurses has made only a few placements. 

The registrar gave a brief account of the 
registrars conference held in Montreal on 
June 4 and 5, 1945, bringing out points re- 
garding reciprocal registration with other 
provinces. A committee was then formed, 
with Miss Jean Forbes as convener, to 
study the application forms for registration 
in this province, and to make necessary 
changes in order to have more data regard- 
ing each applicant on file in the office. 

Seven of the eight Branches of the As- 
sociation were represented, and interesting 
reports of their activities for the past year 
were given. 

The General Nursing Section recommend- 
ed that a refresher course be given later 
in the year for that Section, to be financed 











by Government Grant funds. They also 
suggested that eight-hour duty be enforced 
in those localities where there is no short- 
age of nurses. Both these recommendations 
were approved. 

On the recommendation of the Hospital 
and School of Nursing Section, a commit- 
tee was formed, with Miss Lillian Grady 
as convener, to study the first year qualify- 
ing examinations with a view to establishing 
them in Nova Scotia, beginning with the 
January, 1946, class. 

The request of the Public Health Section 
to study the possibilities of holding a Job 
Instruction Training institute, to be fin- 
anced by refresher course funds, was granted. 
This Section reported having held a refresh- 
er course during the past year, conducted by 
Miss Mary Mathewson, assistant director, 
McGill School for Graduate Nurses. The 
Library Committee purchased seven books 
during the year. 

Miss Gertrude Hall spoke on the need of 
an active Legislative Committee, in order to 
carefully observe provincial legislation, and 
to study the changes in the C.N.A. consti- 
tution which will be reported by the Na- 
tional Committee. Miss Rhoda MacDonald 
gave an excellent report as councillor to the 
C.N.A. executive meeting. Miss Lenore Mac- 
Millan gave a comprehensive report on hours 
of duty and rates of pay throughout the 
hospitals in Nova Scotia. 


The afternoon session opened with an 
address by Miss Gertrude Hall on “Two 
Types of Nurses’, who, in a clear concise 
way, explained the differences in the train- 
ing of these types of nurses, clarifying many 
important points in the minds of those 
present. Miss Margaret Kerr brought greet- 
ings from Miss F. Munroe, president, 
C.N.A., to the meeting. In her talk she 
stressed the need for more articles and 
subscriptions for the Journal. 


In connection with the report of the Post- 
war Planning Committee, it was decided to 
form a special committee to welcome the 
returning nursing sisters, with Miss Archard 
as convener. Miss Rhoda MacDonald gave 
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sixteen centres in the 
province met in Prince Albert on June 14 meeting of the Saskatchewan Registered 






a report of the Labour Relations Committee, 
in which she stated that the lawyer had 
notified the committee that, in Nova Scotia, 
nursing was legally considered a profession. 
The committee was then given permission to 
investigate the Workman’s Compensation Act 
in relation to nurses. The meeting also de- 
cided to engage a lawyer for the Associa- 
tion on a retaining basis. 


It was duly carried that the registrar 
and president be sent to all C.N.A. execu- 
tive meetings, the registrar to the annual 
registrars conference, and the registrar and 
president to the next biennial meeting, with 
all expenses paid. 


It was. brought to the attention of the 
meeting the benefits each might receive 
through an affiliation with the Provincial 
Council of Women, and it was decided to 
make a request for this affiliation. A recom- 
mendation, “that a committee to study the 
advisability and possibility of university 
post-graduate courses for nurses in public 
health, and teaching and supervision, to be 
established in Halifax in conjunction with 
Dalhousie, be formed”, was approved with 
Miss Lenta Hall as convener. 


The following officers were elected: 
president, Rhoda MacDonald, Sydney; first 
vice-president, Lillian Grady, Halifax; sec- 
ond vice-president, Lenta Hall, Bedford; 
third vice-president, Gladys Strum, Halifax; 
recording secretary, Frances MacDonald, 
Halifax; section chairmen: Hospital and 
School of Nursing, Sr. Catherine Gerard, 
Halifax; Public Health, Margaret Ross, 
Pictou; General Nursing, Mabel MacPhail, 
Sydney; committee conveners: program & 
publication, Mrs. C. Bennett, Halifax; 
legislative, Marion Haliburton, Halifax; 
nominating, Betty Duff, Stellarton; library, 
Sr. Mary of Calvary, Antigonish; arrange- 
ments, Mrs. Bertie Sanford, Amherst; ad- 
viser to registrar, Sadie Archard, Halifax. 

Several delightful social events brought 
the meeting to a successful close. 


Jean C. DUNNING 
Registrar, R.N.A.N.S. 
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Nurses Association was held. For the third 
time, the Association was privileged to have 
convention headquarters at the Sanatorium 
where every facility was placed at their 
disposal. The personal interest of Dr. and 
Mrs. R. W. Kirkby and Mrs. M. Stephen, 
and of the staff at the Sanatorium, was 
reflected everywhere. 

For the first time in the history of the 
Association, at least one student from each 
school attended the meeting. A special ses- 
sion for student nurses was held the first 
day under the guidance of Miss E. Woro- 
betz when “The Students’ Responsibility for 
the Social Life of the School” was dis- 
cussed, 

Following the invocation, and the address 
of welcome given by His Worship Mayor 
G. E. Brock, to which Mrs. G. Droppo, 
president of the Moose Jaw Chapter, res- 
ponded, the morning session was devoted to 
business when reports were presented. These 
were mimeographed and a copy given to each 
delegate, the highlights only being discussed 
by those responsible for them. It is hoped 
that the folios will serve as useful refer- 
ences during the coming year. 

Miss M. Diederichs presided at all ses- 
sions. As a result of her recent contacts with 
the Executive Committee of the Canadian 
Nurses Association, Miss Diederichs was 
able to bring much that was of special in- 
terest to the delegates. In her inspiring ad- 
dress she spoke of the need for new solu- 
tions to meet new problems in a changing 
world and appealed for the active partici- 
pation of every nurse in meeting these. 

Business sessions of the three Sections 
were held on the first afternoon, followed by 
a discussion on “Our Profession, Today and 
Tomorrow” lead by Misses M. Chisholm, 
E. Smith and E. James, representing the 
three Sections. A marionette show, demon- 
strating play therapy and a possibility for 
a publicity program, was given by high 
school students under the direction of Mrs. 
R. A. Spencer, Saskatoon, as the conclud- 
ing event of the afternoon. 


The second day of the convention Mr. 
F. A. McKinnon, Staff City Park Collegiate, 
spoke on “How Well Do You ‘Rub Elbows’”. 
This was followed by an address given by 
Mrs. Elda Cameron entitled “Nurses as 
Citizens”. Out of these very stimulating ad- 
dresses discussions took place on the value 
of a health teacher in a school of nursing, 
whose functions would be enlarged to in- 
clude care and direction of the entire 
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health, recreational and social program in 
a school; also the teaching of public health 
to students from the time of their entry 
into the school. The value of a sports and 
recreational program in which individual 
nurses, rather than picked teams, would par- 
ticipate as a matter of choice was also 
stressed. The exhibit on display was referred 
to as including handicrafts which nurses 
might well develop. 

A lively presentation of “Nursing Needs 
a Press Agent” was given by Mr. E. Parker, 
Promotional Director of Adult Education 
in Saskatchewan. This was ably supported by 
Miss Grace Giles who spoke on “The Nurse 
as a Press Agent”. Misses Lorena McColl, 
Mary Bohl and Mrs. Verna McCrory gave 
a delightful presentation of The Canadian 
Nurse as a professional ally. 

At the closing session a special resolution 
of appreciation was recorded to Miss M. 
Diederichs who retired from the office 
after four years during which she has 
served the Association and profession un- 
tiringly. In this resolution Miss Diederich’s 
contributions were referred to as very spe- 


. Cial ones, the lasting effects of which would 


be reflected in many future developments 
of the Association and profession. On be- 
half of the Association Mrs. D. Harrison, 
the newly-elected president, presented Miss 
Diederichs with a compact and scroll on 
which the resolution of appreciation was 
inscribed. 

The following officers were elected: 
president, Mrs. Dorothy (Cotton) Harri- 
son, Saskatoon; first vice-president, E. 
Pearston, Fort Qu’Appelle; second vice- 
president, M. E. Pierce, Regina; councillors: 
Rev. Sr. Irene, Prince Albert; M. E. 
Thompson, Regina; section chairmen: Gen- 
eral Nursing, Mrs. Verna McCrory, Prince 
Albert; Hospital and School of Nursing, 
Alice Ralph, Moose Jaw; Public Health, 
E. Smith, Regina. 

The preparations made for the meetings 
by. the Prince Albert Chapter, under the 
leadership of the president, Mrs. Verna 
McCrory, and Mrs. G. Josephine Zakus, 
secretary, were in keeping with the record 
already set by nurses in this hospitable cen- 
tre. Both graduate nurses and students left 
with a feeling of warm appreciation and 


look forward to a reunion in Moose Jaw 
in 1946, 


K. W. Ettts 
Registrar, S.R.N.A. 










Opportunities in D. V. A. 
Hospitals 


Postwar planning for nurses and 
nursing services is now becoming more 
realistic in many respects. The brochure 
of information for demobilized nurs- 
ing sisters, prepared by the Postwar 
Planning Committee, is now in circu- 
lation and can be secured from all pro- 
vincial nurses associations, We are glad 
to know, through letters received by our 
president, that the information con- 
tained its serving its purpose in assist- 
ing nursing sisters to re-establish them- 
selves following demobilization. 


It is gratifying to know that so many 
returned nursing sisters are taking ad- 
vantage of the financial aid provided by 
the Federal Government for educational 
purposes and are enroling in university 
schools across Canada. In many ways 
they will be better prepared to meet the 
great challenge of nursing services that 
exists throughout the country. 


Facilities in mental and tuberculosis 
hospitals, particularly, are being rapidly 
expanded to meet an urgent need, and 
provision for hospitalization and rehabili- 
tation of veterans is well underway. 
Personnel and nursing needs in these hos- 
pitals, administered by the Department 
of Veterans Affairs, are very important 
considerations, 


Miss Agnes J. Macleod, newly ap- 
pointed Matron-in-Chief for Director 
General of Treatment Services, De- 
partment of Veterans Affairs, wishes to 
bring to the attention of the nursing pub- 
lic, and particularly to nurses returning 
from overseas, the need for nurses in 
Veterans Affairs hospitals. 
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In the near future a nursing bulletin 
will be issued by the Department of 
Veterans Affairs bringing to nurses in- 
formation regarding the special phases 
of medical treatment work. Until such 
information is available nurses, who are 
interested in applying for positions in hos- 
pitals under the Department of Veterans 
Affairs, should note the folowing points: 


All appointments are made by the 
Civil Service Commission; application 
forms in English or French are obtain- 
able in local post offices of larger towns 


. and cities, district offices of Civil Ser- 


vice Commission, or in Ottawa, and in 
all Department of Veterans Affairs of- 
fices. Applications are sent in duplicate 
to the District Civil Service Commission. 
The Civil Service Commission reviews 
applications and keeps a list of eligible 
nurses for vacancies in particular dis- 
tricts. 


Information as to classification for 
grading, including duties, qualifications 
and salaries, will be shown in detail in 
the forthcoming bulletin, as well as re- 
ference to extra allowances, csot of liv- 
ing bonus, uniform allowance, vacation, 
hours of duty, and other points of inter- 
est. 


The year ahead will be one of rapid 
change and adjustments in all fields of 
nursing. Provincial nurses associations 
will carry increasing responsibility in 
their attempt to supply qualified nurses 
for administrative and supervisory posi- 
tions, in meeting the increasing needs for 
adequate nursing in hospitals and in the 
public health nursing fields. 
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Contributed by 
COMMITTEE ON NURSING EDUCATION OF THE CANADIAN NURSES ASS’N. 


The Accreditation of 
Schools of Nursing 


At the meeting of the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion in Montreal at the end of May, 
following the discussion of recommenda- 
tions from two provinces, this motion 
was passed: 


That the Canadian Nurses Association 
approve the principle of accreditation for 
schools of nursing in Canada, and that the 
Committee on Nursing Education be asked to 


initiate a plan of action as quickly as pos- 
sible. 


The dictionary defines “accredit” as 
“to vouch for; to furnish with creden- 
tials”; and acereditation as “the ac- 
tion of accrediting or being accredited; 
authoritatively sanctioned”. This sanc- 
tioning could result either from meeting 
a legal requirement; or it could be vol- 
untarily sought by a school which en- 
deavoured to meet certain professional 
standards. 

It will be noted that our nursing 
schools have a certain amount of statu- 
tory accreditation through the inspec- 
tion which is carried on_provincially. 
This, however, merely checks on ab- 
solutely minimum standards and we 
know that there is still great variation 


in the standards of schools within each 
province. 


The accreditation which is being dis- 
cussed now by the Canadian Nurses 
Association is for all Canada, and its 
object is to raise the standard of nurs- 
ing service throughout the country. The 
purposes of such a program have been 
defined by American authorities to in- 
clude the stimulation of the improvement 
of nursing education by defining desir- 
able standards for nursing schools; the 
encouragement of those responsible for 
nursing schools to meet these standards; 
assisting prospective nursing students in 
selecting nursing schools; obtainirig in- 
formation which will be useful in edu- 
cating professional and lay groups re- 
garding nursing education. 


Schools would apply voluntarily to 
be accredited against certain broad de- 
finite standards which would cover all 
aspects of the school. ‘Thus accredita- 
tion would consider not only details of 
the curriculum, but such matters as the 
organization and ‘administration of the 
school; the ‘school building; teaching 
facilities; teaching staff; students; liv- 
ing and working conditions for students; 
the curriculum. 


The Education Committee hopes to 
present a plan for accreditation to ‘the 
Executive Committee this autumn. 


An Omission 


Due to an oversight, the certificate course 
in public health nursing at the University of 
Montreal was omitted from the list which 
appeared on the Nursing Education Page 
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in the July 1945 issue of the Journal. This 
course’ for the French-speaking riurses 
covers one academic year. We regret that 
no mention was made of this course. 












Agnes Jean Macleod; R.R.C., has re- 
cently returned from overseas service 
with the R.C.A.M.C. to become the ma- 
tron-in-chief with the Department of 
Veterans Affairs. She will be responsible 
for the nursing service in all of the hos- 
pitals and treatment institutions spor- 
sored by the Department. 

After graduating from the University 
of Alberta with her B.A. and B.Sc., Miss 
Macleod put her normal school training 
to good effect by acting as instructor 
in twq Alberta schools of nursing. In 
1932, she received her M.A. from Tea- 
chers College, Columbia University, and 
spent the next five years in the teach- 
ing department at the Vancouver General 
Hospital. At the time of her enlistment 
in the R.C.A.M.C. in 1940, Miss Macleod 
was director of the School of Nursing 
in the University of Alberta. 


As principal matron, Miss Macleod 
saw service in Sicily, where she was 
wounded, in Italy and later in France 
and Belgium. Miss Macleod was awarded 
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Interesting People 


the Royal Red Cross for meritorious 
service. 

Prior to going overseas Miss Macleod 
was very active in provincial and na- 
tional nursing association work. She was 
chairman of the national nursing educa- 
tion section at the time of her enlist- 
ment, and also chairman of the com- 
mittee on nursing of the Canadian Hos- 
pital Council. 


Lucile Petry, Director of the Division 
of Nurse Education, United States Pub- 
lic Health Service, recently received 
honourary degrees from Adelphi Col- 
lege, Garden City, New York, and the 
University of Syracuse, New York. 

The degree of Doctor of Humane Let- 
ters was conferred upon Miss Petry by 
Adelphi College on June 6. At the cere- 
mony dedicating the new school of nurs- 
ing building at Syracuse University on 
June 7 Miss Petry was awarded the de- 
gree of Doctor of Laws. 

Miss Petry is a graduate with hon- 
ours of the University of Delaware, of 
Teachers College, Columbia University, 
and of the Johns Hopkins Hospital 
School of Nursing. In July, 1948, she 
became the first woman director of a 
division of the United States Public 
Health Service, and leader of the larg- 
est uniformed women’s organization in 
the United States, the U. S. Cadet Nurse 
Corps. . 

In presenting the honourary degree of 
Doctor of. Laws, Chancellor William P. 
Tolley, of the University of Syracuse, 
cited her for her “work on programs of 
far-reaching significance for the health 
of the Nation, striving always with cour- 
age and clear vision born of a dauntless 
belief in the social importance of the 
nurse ... and labouring to bring about 
the highest standard in the care of the 
sick, in public health and in nursing edu- 
cation”. 


Maude H. Hall, assistant superinten- 


dent, Victorian Order of Nurses for Can- 
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Underwood & Underwood, Washington 
Lucite PEetry 


ada, was recently awarded a Rockefeller 
travelling grant and spent several weeks 
visiting various public health and visit- 
ing nursing organizations in the United 
States. 

Born and educated in Ontario, Miss 
Hall is a graduate of the Johns Hop- 
kins Hospital School of Nursing and 
took post-graduate training in public 
health nursing at the University of To- 
‘ronto and at Teachers College, Colum- 
bia University. 

Miss Hall has had an interesting and 
varied career in nursing both in this 
country and the United States. During 
the first world war, she served in France 
as a nursing sister with Base Hospital 
No. 18, the Johns Hopkins .Unit. After 
the war, she worked with the Massa- 
chusetts Halifax Health Commission 
and then with the Toronto Department 
of Health for two years. Following this, 
Miss Hall was appointed supervisor of 
the Instructive Visiting Nurse Society 
in Washington, D.C., and then became 
director of the Visiting Nurse Associa- 
tion of Holyoke, Mass. In 1928 she joined 
the staff of the Public Health Clinic of 
Dalhousie University. In 1930 she be- 
came assistant superintendent of the 
Victorian Order of Nurses for Canada. 
During the four years that Miss Smel- 
lie was Matron-in-Chief of the R.C.A. 
M.C. Nursing Service, Miss Hall served 
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Maupe H. HAti 


as chief superintendent of the Victorian 
Order of Nurses. 

Because of the extensive student af- 
filiation program of the Victorian Order, 
one of Miss Hall’s chief interests during 
this observation period was student af- 
filiations for both graduate and under- 
graduate nurses. Her travels took her 
to Detroit, Battle Creek and Lansing in 
‘Michigan; to New York City; to Hart- 
ford, Conn., and to Boston, Mass. 


Lillian J. Johnston has been appointed 
chief nurse, Health Division of UNRRA. 
Since March, 1944, Miss Johnston has 
been serving as acting chief nurse. As 
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chief nurse she will maintain contact 
between UNRRA and other organiza- 
tions concerned with nursing on an in- 
ternational scale, such as the Rockefel- 
ler Foundation, International Council of 
Nurses and the Nightingale Internation- 
al Foundation. Miss Johnston will be 
responsible for the qualification stan- 
dards to be used in the recruitment of 
all American and Canadian nurses for 
UNRRA. She will work also in conjunc- 
tion with the European Regional Office 
to secure competent French and other 

‘native European nurses to help in 
UNRRA’s nursing program. 


Miss Johnston graduated from the 
Hartford Training School for Nurses 
and Teachers College, Columbia Univer- 
sity. Before her appointment to the 
UNRRA office she was a Senior Public 
Health Nurse with the Office of Foreign 
Relief and Rehabilitation Operations, a 
subdivision of the State Department in- 
strumental in setting up UNRRA’s ini- 
tial organization. Previously she worked 
in the Public Health Service in New 
York as consultant to the Office of Civil- 
ian Defense to promote plans for nurses 
to take part in the Emergency Medical 
Service in New York, New Jersey and 
Delaware. She was county supervising 
nurse in the Westchester County Health 
Department, in White Plains, New York, 
and a staff nurse at the Springfield 
Visiting Nurse Association in Spring- 
field, Mass, 
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The many friends of Lyle M. Creel- 
man will be interested to know that she 
has recently assumed the duties of chief 
nurse, Health Division, UNRRA in charge 
of the work in Germany. Miss Creelman 
has been associated with the London 
office of UNRRA for the past few 
months. Prior to proceeding overseas, 
Miss Creelman was director of the nurs- 
ing service with the Metropolitan Health 
Committee in Vancouver. 


Matilda Rose Diederichs, who has been 
instructor of nurses at the Regina Grey 
Nuns’ Hospital for the past nine years, 
has accepted a similar position with St. 
Joseph’s Hospital, Victoria, B.C., instruct- 
ing in the science subjects. A graduate 
of St. Paul’s Hospital, Vancouver, Miss 
Diederichs received her certificate in 
teaching and supervision in schools of 
nursing from the McGill School for 
Graduate Nurses. In addition, she has 
taken courses in x-ray technique and 
physiotherapy with the Victor Corpora- 
tion in Chicago. 


Miss Diederichs has made an out- 
standing contribution to nursing during 
her years in Saskatchewan. She served 
in various capacities in both local and 
provincial association work, notably as 
president of the S.R.N.A. from 1941-465. 
Her broad understanding of nursing 
needs and her ready willingness to as- 
sist wherever possible have proved a 
strength during these difficult war years. 
We wish her well! in her new endeavours. 


Dorothea Shields, having completed a 
period of observation and study with 
the Kellogg Foundation in Michigan on 
a scholarship, has returned to the Metro- 
politan Health Committee Service in 
Vancouver as consultant in communi- 
cable disease control. 


Miss Shields, a native of Ontario, 
graduated from the Winnipeg General 
Hospital and received her public health 
certificate from the University of Bri- 
tish Columbia. After two years of spe- 
cialling, she joined the nursing staff of 
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the Vancouver School Board. When the 
amalgamation of the health services in 
the metropolitan area of Vancouver took 
place Miss Shields continued as a staff 
nurse until 1942 when she became one of 
the Unit supervisors. 


Charlotte Graham Crowe has under- 
taken an exceedingly interesting piece of 
work as instructor in the new affilia- 
tion course for student nurses organ- 
ized by the Saskatchewan Anti-Tuber- 
culosis League. Graduating from the 
Regina General Hospital, Miss Crowe 
served for a year as resident nurse at 
Regina College. After she received post- 
graduate training in tuberculosis, she 
was placed in charge of the orthopedic 
ward at Fort Qu’Appelle Sanatorium. 
For the past three years she served as 
supervisor of the operating room at that 
sanatorium. Miss Crowe broadened her 
qualifications for this interesting new 
work by recently taking the course in 
teaching and supervision at the Univer- 
sity of Manitoba. 

Miss Crowe believes in having an ab- 
sorbing hobby. She is interested in petit 
point designing and needlework. 


After nearly-a quarter of a century 
of faithful service as public health nurse 
in Welland, Ontario, Anna Mary Oram 
has retired from. active work. Born in 
Ontario of Scottish-English parentage, 
Miss Oram graduated from the Toronto 
General Hospital in 1913. From 1915- 
19, during the first world war, she 
served as a nursing sister with No. 4 
Canadian General Hospital, University 
of Toronto Unit, in’ France, Dardanelles, 
Malta, Salonika and Canada. On her re- 
turn to civilian nursing Miss Oram join- 
ed the first class in public health nurs- 
ing given at the University of Toronto. 
Her assignment to infant welfare work 
in Welland followed graduation. Upon 
her retirement, numerous presentations 
were made to Miss Oram, the most in- 
teresting of which was a tribute from 
the mothers of Welland whom she had 
assisted so ably throughout the years, 
a gift of enough Victory Bonds to go a 
long way towards the purchase of a car 
when -they are available. 

Miss Oram has always been very active 
in nursing association work. At present 
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Davidsons, Winnipeg 
CHARLOTTE G. CROWE 


she is second vice-chairman of District 
4, R.N.A.O., and also councillor for the 
Niagara section of this district. With 
release from her official duties, Miss 
Oram will have more time to devote to 
her beloved books and. her friends, her 
flowers and her home. We wish her joy 
in her retirement. 


Hannah Elizabeth Smith, who has 
served with the Ontario Department of 
Health for twenty-five years, retired at 
the end of June. A native of Halton 
County, Ontario, Miss Smith graduated 


Anna M. Oram 
















H. EvizaBetu SMITH 


from the Roosevelt Hospital, New York 
City, in 1917. A year of institutional 
work preceded her entry into the pub- 
lice health field where her activity com- 
menced with the Health Department of 
Toronto. The following year, Miss Smith 
transferred to the Ontario Red Cross 
Society and organized a _ generalized 
program in the Danforth area. Her ac- 
tivity following her appointment to the 
Ontario Department of Health was to 
pioneer in the development of public 
health nursing services in isolated com- 
munities. In 1925, her work took her to 
the Township of Teck, which included 
Kirkland Lake. It is a tribute to her 
organizing ability that today, twenty 
years later, a full-time health unit with 
five public health nurses flourishes in 





On June 11, 1945, at “Hope”, 17 St. 
Paul’s Road, Paignton, England, Emily 
Cooper, aged 88, passed peacefully away. 
A graduate of the Montreal General 
Hospital, Class of 1892, Miss Cooper was 
the first graduate nurse to be appointed 
superintendent of nurses at the Montreal 
Maternity (1892-1896). She and her sis- 
ter, Miss Emma, a graduate of the Royal 
Victoria Hospital, studied massage in 


THE CANADIAN NURSE 





Obituaries 






this area. Nine months after her intro- 
duction to Northern Ontario, Miss Smith 
moved to New Liskeard where her ter- 
ritory covered an immense area. She 
averaged seven thousands miles of travel 
by motor during the summer months. 
Despite her busy program, Miss 
Smith found time for nursing association 
work. She was chairman of District 9, 
R.N.A.O., for six years and played a 
prominent role in stimulating the for- 
mation of chapters in seven centres. 
Retiring now to her home in Oakville, 
Miss Smith will have time to indulge in 
her greatest delight, working in her 
garden. Her many friends join in a sin- 


- cere wish that she may long enjoy the 


rich contentment to which her years of 
activity entitle her. 


At its annual meeting this year, the 
Saskatchewan Registered Nurses Asso- 
ciation decided to make provision for 
honourary members to include all nur- 
ses who, having served long and faith- 
fully, are retiring from professional ac- 
tivity after having been members for 
twenty years or more, and also charter 
members whose names appear in the 
act of incorporation. The following nur- 
ses were named as honourary members at 
this time: Jean Browne, Jean Wilson, 
Effie Feeny, Ruth Hicks, Ellen Love, 
Ruby Simpson, Helen Walker, Elizabeth 
Van Valkenburg, Norah Armstrong, 
Madge Berry, Margaret McGill, and 
Catherine Isabel Stewart. To each of 


these we offer our sincere congratula- 
tions. 


Philadelphia and returned to Montreal 
where they practised their profession 
until 1909 when they returned to Eng- 
land. 


Mrs. Elisabeth Masse, a graduate of 
the School of Nursing of the Notre Dame 
Hospital, Montreal, died recently after a 
lengthy illness. Mrs. Masse was with the 
Mount Royal Nursing Staff (Montreal) 
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of the Metropolitan Life Insurance Com- 
pany Nursing Service for over twenty- 
four years. 


Vera MacDonald, a graduate of the 
Halifax Infirmary, Halifax, N. S., Class 
of 1942, who joined the No. 4 Canadian 
General Hospital Unit in January, 
1944 and went overseas in June of that 
year, was fatally injured in a car acci- 
dent while on a pleasure trip in Fran- 
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borough, England. Miss MacDonald was 
a graduate of St. Anne’s high school 
Glace Bay, N.S. She was president of her 
class at the hospital, was bright, viva- 
cious and a general favorite with both 
nurses and patients. 


M. Edna Baird, of Woodstock, Ontario, 
died recently. She was graduate of the 
School of Nursing of the Royal Victoria 
Hospital, Montreal. 


Ontario Public Health Nursing Service 


Mrs. Marion (Granger) Greenwood ‘(Van- 
couver General Hospital and University of 
British Columbia) has accepted an appoint- 
ment with the Swansea Board of Health. 

Helen Gardner (St. Luke’s Hospital, New 
York City, and University of Toronto pub- 
lic health course) has accepted the appoint- 
ment of senior nurse in the Huron County 
School Health Service. 

Mrs. Susannah Childerhose (Connaught 
Training School for Nurses, Weston, and 
University of Western Ontario public 


health course) has been appointed senior 


public health nurse at Woodstock. 

Mrs. H. D. (Jackson) Rice (Toronto 
General Hospital and University of Toronto 
public health course) has resigned her posi- 
tion with the Woodstock Board of Health. 

Rita Sutcliffe (Hospital for Sick Children, 
Toronto, and McGill University public 
health course) has resigned her position at 
Swansea to accept the appointment of senior 
nurse in the Halton County School Health 
Service. 

Marion Thompson (Toronto General Hos- 
pital and University of Toronto public 
health course) has resigned her position with 
the Peel County School Health Unit to ac- 
cept an appointment with the Windsor De- 
partment of Health. 

Helen Larkin (New York Hospital and 
University of Toronto public health course) 
has resigned her position at Kenora to ac- 
cept the appointment of public health nurse 
at Parry Sound. 

Isabel Pringle (Guelph General Hospital 
and University of Western Ontario) who 
has recently returned from overseas service 
with the R.C.A.M.C., has accepted an ap- 
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pointment with the Windsor Department of 
Health. 

Bessie Skinner (Toronto General Hospital 
and University of Toronto public health 
course) has resigned her position with the 
Guelph Board of Health to accept the ap- 
pointment of public health nurse at Simcoe. 

Mrs. Mary MacPherson (Johns Hopkins 
School for Nurses, Baltimore, and summer 
course in school nursing) has accepted an 
appointment with the Owen Sound Board 
of Education. 

Hilda Vohman (Grace Hospital, Toronto, 
and University of Toronto public health 
course) has resigned her position as public 
health nurse at Ajax to accept an appoint- 
ment with the Lincoln County Health Unit. 


Louise Steele (Memorial Hospital, Wor- 
cester, Mass., and Western Reserve Univer- 
sity, Cleveland, public health course) has ac- 
cepted the position of supervisor with the 
Durham and Northumberland County Health 
Unit. 


The following graduates of the public 
health nursing course at the University of 
Toronto have accepted appointments: Anne 
Gibson (Toronto General Hospital) with the 
Halton County School Health Service; Edna 
Hulse (Women’s College Hospital) with the 
Division of Epidemiology, Province of On- 
tario Department of Health; Eileen Morris 
(St. Michael’s Hospital, Toronto) with the 
Oshawa Department of Health; Mrs. Mary 
Black Fraser (University of Iowa School of 
Nursing) with the Division of Epidemiology, 
Ontario Department of Health; Eleanore 
Mason (Hamilton General Hospital) with 
the United Counties Health Unit. 

The following graduates of the public 
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health nursing course at the University of 
Western Ontario have accepted appointments : 
Joyce Hankinson (Brantford General Hospi- 


Dorothy Stone (Brantford General Hospi- 
tal) with the Oshawa Board of Health. 
Mildred Haberer (Stratford General Hos- 











tal) with the Brantford Board of Health; 
Janet McDonald (Victoria Hospital, Lon- 
don) with the Lincoln County Health Unit; 






The annual meeting of the Prince Edward 
Island Registered Nurses Association was 
held in May and it was our good fortune 
to have as a guest, Miss Electa MacLennan, 
from National Office. After the presenta- 
tion of some reports, Miss MacLennan ex- 
plained them more fully and helped broaden 
the picture for us. She spoke also on some 
national problems. Other speakers included 
Dr. Wendell MacDonald who spoke on 
“X-Ray Therapy” and Mr. Lloyd Shaw who 
gave an interesting discourse on “General 
Education in Prince Edward Island”. 
Previous to the meeting the sections met 
concurrently and discussed the problems rele- 


The Quebec Provincial Division of the 
Canadian Red Cross Society offers scholar- 
ships, of the value of $500 each, to nurses, 
who are graduates of approved schools of 
nursing, in order that they may pursue the 
course of one year in Public Health Nursing 
at any one of the schools for graduate 
nurses conducted under the auspices of the 
Universities of the Province of Quebec. 
Essential Qualifications : 

1. The candidate- must produce a letter 
from the director of the school for graduate 
nurses stating that she has met all the re- 
quirements of the University for admission 
to the course in public health nursing. 

2. She must possess a strong physique and 
good health. 

3. She must give proof of personal apti- 
tude for community service. 

4. She must furnish a certificate of Uni- 
versity matriculation or provincial high 
school leaving certificate (Grade XI) with 
an average of 60 per cent. 

5. She must be willing to sign a contract 
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pital) and Jean Falconer (Kitchener-Water- 
loo Hospital) with the Huron County School 
Health Service. 


vant to each. An enjoyable supper was served 
by the Ladies Aid of Zion Church. 

The following officers were elected: presi- 
dent, Dorothy Cox; vice-president, Mildred 
Thompson; secretary, Helen Arsenault; 
registrar-treasurer, Sr. M. Magdalene; sec- 
tion chairmen: Hospital and School of Nurs- 
ing, Sr. M. Irene; General Nursing, Mary 
Lannigan; Public Health, Sophie Newson. 

We are looking forward to the time when 
the nursing sisters will be returning to our 
provincial association to continue the advance 
of our work. 

HELEN ARSENAULT 
Secretary, P. E. I. R. N. A. 


to serve in a Red Cross Nursing Outpost or 
in a public health nursing field designated 
by the Red Cross for a period of two years 
immediately following graduation from the 
University. 

Desirable Qualifications: 

1.Previous nursing experience under super- 
vision. 

2. Bilingualism. 

For further information address:: The 
Commissioner, Canadian Red Cross Society, 
Quebec Provincial Division, 3416 McTavish 
St.. Montreal 2. 


Preview 


Complementing the discussion of the 
relationship between the hospital and the 
public health department which was 
opened in our July issue, Miss Violet 
Carroll will describe the operation of 
the hospital health service plan in To- 
ronto in our next issue. 
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‘Abdominal Perineal Resection 


Joyce WALKER 


Student Nurse 


School of Nursing, Victoria General Hospital, Halifax. 


Mrs. A. entered hospital August 3, 
1944. She was a tall, rather stout, pale- 
faced woman, sixty-three years of age. 
She was not unduly nervous about en- 
tering the hospital as her daughter, who 
is a nurse, had prepared her for much 
of the investigation and treatment and 
had accompanied her to the city. She 
was born and had lived all her life in 
a little village. She had always been fair- 
ly well, had had no operations and only 
one serious illness, infantile paralysis, 
when a young child, which had left her 
right arm paralyzed. Apparently this did 
not handicap her greatly as she had 
borne and raised eleven children. 


Her complaints were the following: 
passing blood and mucus per rectum; 
discomfort and pain from abdominal 
gas. For many years she had suffered 
from constipation which required the 
constant use of laxatives, In the past 
two years she experienced a feeling of 
fullness in the rectum and on’ efforts 
to defecate only passed gas and mucus 
which did not relieve the desire to de- 
fecate. In April, 1944, she noted blood 


in the stool and throughout the early, 


summer blood was seen in small quan- 
tities. On July 17, 1944, she had a sev- 
ere hemorrhage and was greatly alarm- 
ed. She consulted a doctor who recom- 
mended hospitalization for observation. 
There was no further bleeding up to the 
time of admission to hospital. 
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Her history was essentially negative, 
the only history of cancer in her family 
being a maternal uncle. In the physical. 
examination nothing in the way of ab- 
normal findings were obtained. Her 
blood pressure was high, systolic 190 
and diastolic 100. There was nothing 
abnormal found in the urine and the 
blood counts were favourable, The rec- 
tal examination revealed a dense con- 
stricting band surrounding the rectum, 
which bled readily on being touched. 

On August 8, 1944, a colostomy was 
performed. A blood transfusion was 
given and the patient’s condition was 
good. On August 12 the colostomy was 
opened by cautery and considerable flatus 
was expelled which afforded Mrs. A. 
relief. Colostomy irrigations (saline) 
were begun on August 14, and were 
given daily thereafter. She was advised 
what foods to eat to avoid frequent de- 
fecation and also how much fluid to 
take. Constipation was troublesome at 
first but her bowels soon moved well 
with irrigations. 

On September 12, the second opera- 
tion, abdominal perineal resection, was 
performed. A midline incision and a 
perineal incision were made in order 
to free and remove the whole lower 
rectum. The perineal incision was pack- 
ed with gauze and the midline incision 
was sealed with a collodion dressing. 
She received 1500 cc. citrated blood on 
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return to the ward. The perineal pack- 
ing was gradually removed over a period 
of several days. When the packing was 
all removed the wound was irrigated 
twice a day with normal saline through 
a catheter inserted in the sinuses. There 
was considerable purulent drainage for 
sometime from two sinuses. Later the 
irrigation solution was changed to half 
strength Dakin’s. The colostomy was 
irrigated daily with saline. The midline 
incision healed well with no signs of 
infection. About three weeks after the 
operation the patient received hot sitz 
baths. The sinuses gradually healed and 
the irrigations and baths were then dis- 
continued. 

_ Mrs. A. was unable to void for 
twenty-two days following her opera- 
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tion, It was necessary to catheterize her 
q6h. Hot compresses to vulva, prostig- 
mine, and other methods were used to 
induce voiding but to no avail. The 
bladder was irrigated daily with potas- 
sium permanganate 1:8000 solution and 
argyrol 5 per cent instilled. Sulfathia- 
zole was given to prevent cystitis. 


Ferrous sulphate grs. III was given 
once a day and a high vitamin, high 
caloric diet. The patient made an ex- 
cellent recovery and left the hospital 
undaunted by the fact that she had a 
permanent colostomy which was prob- 
ably because she knew her daughter was 
going to take care of her and none of 
the responsibility for the irrigation and 
dressing need fall on her. 


Royal Alexandra Nurses Choral Club 


L. O_ynyk 


One of the most interesting and popu- 
lar extra-curricular activities carried on 
in the school of nursing at the Royal 
Alexandra Hospital, Edmonton, Al- 
berta, is the Nurses Choral Club. For 
nearly eight years now, student nurses 
numbering from thirty to fifty have 
gathered together once weekly in the 
reception room of the nurses home to 
spend the evening in song. 


Although few of the members poss- 
ess outstanding talents as singers, under 
the excellent guidance of their leader, 
Mr. G. A. Kevan, F.T.C.L., A.C.C.O., 
the Choral Club has built up a wide- 
spread reputation for its pleasing quality 
of tone. This task has not been easy 
because of the constant changing of the 
members as they progress through their 
training. 

The original purpose of the organiza- 
tion was to provide fun and fellowship 


for its members; however, many people 
outside of the Club have received 
pleasure as well. In our own hospital 
each Christmas morning both patients 
and staff have been cheered by the 
strains of Christmas carols sung by the 
group. A concert for the tuberculosis 
patients is another annual event. 

Several radio broadcasts have been 
given during each season and these have 
been very favourably received by the 
public. Singing at the graduation exer- 
cises, at a nurses re-dedication service, 
and at Robertson United Church are 
other highlights of the year. The club 
has also had the pleasure of singing at 
the provincial I.O.D.E. convention, and 
last year at the national convention of 
the I.O.D.E. In the provincial musical 
festival the Choral Club has won warm 
praise with its adjudication and, in 
1941, the T, Eaton Shield was brought 
to the Royal Alexandra Hospital. 
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What is Aeld-Moisture? 


How Z.B.T. Baby Powder Helps to 
Resist Moisture Dermatitis in Infants 


Dermatitis in infants brought about by wet 
diapers, clothes and bed clothes is a com- 
mon and troublesome condition. Because 
of it the busy physician is often faced with 
questions from anxious mothers. While 
normally acid because of uric acid content 
(C;H.N.O;), urine is sometimes converted 
into an alkaline irritant in the “ammoniacal 
diaper” by urea-formed ammonia (NHs). 

On the basis of simple mechanical pro- 
tection, the use of Z,.B.T. Baby Powder 


with olive oil helps to resist moisture der- 
matitis. Z.B.T. clings and covers like a 
protective film—lessens friction and chafing 
of wet diapers and shirts. The mechanical 
moisture-resisting property of Z.B.T. may 
be clearly demonstrated. Smooth Z.B.T. on 
the back of your hand. Sprinkle with water 
or other liquid of higher or lower pH. 
Notice how Z.B.T. Baby Powder keeps skin 
dry as the drops roll off. Compare with 
any other baby powder. 


Z.B.T.—the only baby powder made with olive oil 
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McDermid Studios, Edmonton 


Miss Margaret §. Fraser, superintendentof nurses, and Mr. G. A. Kevan, the 


director, are shown with the choir. 


An outstanding item in the history ll in all, the Choral Club has been 


of this group was the purchase of a port- 
able organ to be used in the hospital. 
Financially, the Club has done well, 
and has been able to contribute to the 


Red Cross. 


Letters to 


UNRRA Girls Live the Hard Way 


At Lamia in Greece a small group of 
people are doing a job of work of which 
very little or nothing has been told. One of 
them is Miss Heather Kilpatrick, UNRRA 
regional nursing consultant from Vancouver, 
Canada. Miss Kilpatrick is a graduate of 
the University of British Columbia, of the 
Vancouver General Hospital, and was direc- 
tor of Public Health Nursing of the Pro- 
vincial Board of Health in Victoria, Can- 
ada. And another is Miss Ruth D. Ballam, 
American public health nurse, who has acted 
as a nursing field representative for the 
American Red Cross in Tennessee. Miss Kil- 


a great success, and we are looking for- 
ward to greater accomplishments in the 
future. We also hope to see the ap- 
pearance of Choral Clubs in many other 
hospital schools of nursing. 


the Editor 


patrick is in charge of the nursing activi- 
ties in the Region “A” Attica and Boetia, 
assisted by Miss Ballam and Miss Esther 
Gilbertson, also from the United States. 

There are fifteen of them altogether, 
made up of these three UNRRA nurses, ,a 
team of eight from the British Red Cross 
Society, under the leadership of Dr. Lowe 
from the London County Council, and three 
International Service Guides. The Guides 
are distributing food and clothing. We ran 
into them driving their trucks through the 
town and later, dusty and tired, some miles 
out in one of the burned villages. 

These girls live the hard way, far re- 
moved from the barest necessities of life. 
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IN APPEARANCE = 


@ Today, asin 1875, Squibb Cod Liver Oil is helping babies 
build strong, healthy bodies. They didn’t know it then— 
but now most people realize that it isn’t the oil itself—but 
the vitamin content of the oil that counts. 

Squibb Cod Liver Oil is twice as rich in vitamins A and 
D as oils just meeting official pharmacopeia requirements. 
Therefore your patients have to give their babies one tea- 
spoonful only of Squibb’s daily as against two teaspoonfuls 
of these less potent oils. 


The high quality of Squibb Cod Liver Oil is the result of 
careful rendering and refining of specially selected livers. 
Excessive heating and exposure to air is avoided and the 
final oil is carbonated and bottled under carbon dioxide to 
avoid oxidation of vitamin A. 

Squibb Cod Liver Oil supplies, per gram, 

1800 Int. units of vitamin A and 175 Int. 
anits of vitamin D. Itisavailablein 4 and 
12 ounce bottles either plain or mint- 
flavoured. Premature or rapidly growing 
infants need extra vitamin D and should 
therefore receive Squibb Cod Liver Oil 
with Viosterol 10D, which contains 3000 
Int. units of vitamin A and 400 Int. units 
of vitamin D per gram. 


SEPTEMBER, 194% 


For literature write 


E. R. Squibb & Sons of Canada Lid, 
36-48 Caledonia Road, Toronto. 
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UNRRA House, in which the three nurses 
live, is very bare and cold. “In Athens”, Miss 
Kilpatrick said, “there is a wild scramble 
for a bath once a week. Here we are saved 
that trouble; we just don’t have one at all”. 
These girls live on Army rations; bread, 
margarine and jam. Tea is poured out of a 
huge enamel mug into earthenware cups 
with no handles. Bully beef and tinned sal- 
mon come up regularly in ‘various forms 
and degrees of temperature. At night it is 
bitterly cold in the large bare bedrooms 
and one sleeps only if one can forget the 
chorus of countless barking dogs. 


The girls start work at 8 a.m. There are 
a hundred-and-one unexpected tasks that 
they perform in a day. When we asked for 
a program of their daily round they 
laughed, “If we made a list”, they said, “you 
can be sure that two-thirds of it will be 
scrapped for the dozens of little jobs that 
keep cropping up during the day”. 


Outside the gate at 8.30 a.m. people were 
already collecting. They were enquiring 
about clothing, where to find transport, a 
son had sore eyes, or a child was sick. A 
little blind boy, his head swathed in band- 
ages, lay on the curb; his father stood help- 
lessly by waiting for Miss Ballam to arrange 
for transport to take the child to Athens 
for treatment. 


I hada feeling that these girls were ex- 
pected to do anything and everything, in- 
cluding the performing of miracles. They 
are made of the right kind of stuff, and are 
dealing with each emergency as it arises. 

During the bitter snows of February we 
learned that they did a very fine job treat- 
ing the hundreds or more hostages and re- 
fugees from the mountains. Some refugees 
suffered from blistered feet; others from 
frost-bite and various other infections due 
to neglected cuts and wounds. 


These girls cover an area of 268 villages 
between them, in which 68 per cent of the 
population are suffering from scabies and 
70 per cent are suffering from chronic 
malaria and various forms of malnutrition. 
They bath and rub some 60-70 adults and 
children during a day with yellow sulphur 
ointment which the villagers have come to 
look upon as magic. “They feel cheated”, 
said Dr. Lowe, “if they don’t get any”. 

. The villagers have come to love and res- 
pect these girls. Katina, the maid at UNRRA 
House placed her hands on the shoulders of 
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Miss Kilpatrick and Miss Ballam, and 
said, “These are our friends everybody’s 
friends”. Watching the efficient but kindly 
face of Miss Kilpatrick and the serious ex- 
pression on the face of Miss Ballam at the 
hospital as she talked to a patient, I knew 
what she meant. 

The need in the Lamia area is great. The 
prohibitive price of soap makes any kind of 
washing a luxury. Scabies cannot be cured 
whilst the people have no soap or a spare 
garment to change into. Atabrine is needed 
for the many cases of malaria. Cod liver 
oil is needed for the children. The demand 
for sulphur ointment is such that the nur- 
ses use what they have as precious gold. 
More blankets and beds are needed for the 
homeless children at the burnt orphanage 
where they sleep on the floor. People have 
been driven, sick and maimed, like sheep in 
search of food and shelter. Entire villages 
are destroyed without a single house stand- 
ing. And they still smile. 

That is why a handful of girls remain 
fighting against tremendous odds, what must 
seem at times a losing battle. This is the true 
story behind the scenes in Greece today. The 
desperate need of Greece is not found in 
the false veneer of a half-dozen shops in 
Athens, where a few luxury goods are sold 
at ridiculous prices. Even these are not the 
true Athens. We could afford to buy such 
things in pre-war days; they were not 
perched in the windows like dummies just to 
be looked at as they are today. Out in the 
burned villages, where the patched and dirty 
rags reveal ricketic limbs and bleeding gums, 
that is where we see the aftermath of a 
tyranny such as the world has never known. 
— IsaBet HUNTER. 


Travelling Around 


We seem to be doing a bit of travelling 
since May, 1944. We've known Cairo, 
Alexandria, then another sea voyage, but 
a short one to Italy. I really enjoyed the 
absolute contrast. The Middle East was so 
hot and dirty that we welcomed the sight of 
the olive groves and grape vines in the 
south, although it was very dusty. Driving 
about in everything from a jeep to a ten- 
ton truck our clothes were always caked 
with grey dust. Then we gave up our lovely 
blue uniform, of which I am very fond, 
and donned this horrible khaki which is much 
more practical for the ty xe of work which 
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JOHNNY CANUCK RETURNS TO 
CIVILIAN LIFE — Ax whether he needed hospitalization 


or not, he will probably have to go 
through a period of readjustment to normal living. 


One legacy, which many wil! | 
bring from the rigors of war, is 

a topsy-turvy digestive system 
—a “delicate stomach” — 
which, for some time, may in- 
terfere with normal eating ha- 
bits and nutrition. 


Particularly during its *rans- 
ition period, may we suggest 
the distinctive properties of the 
liquid-nutrient: 


HORLICK’S 


Rich and well-rounded in basic 
food quality, Horlick’s, like- 
wise, is exceedingly easy to di- 
gest and does aot tend to in- 


terfere with regular mealtime 
food. 


The delicious, natural, malty 
flavor of Horlick’s offers oa 
special appeal to the palate. 


Recommend 


HORLICK S 


POWDER OR TABLETS 
The Complete Malted Milk — Not Just a Flavoring for Milk 


Obtainable at all drug stores 


HORLICK’S MALTED MILK CORPORATION OF CANADA, LTD. 
64 Gerrard Street, East- Toronto, Ontario. 
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because this famous Baby’s Own 
Soap has won their full confidence. 
For over, seventy-five years it has 
been the choice of doctors and nur- 
ses in prescribing for baby care. 

































has 
known, for genera- 
tions. It is made of 
the finest ingre- 
dients, carefully cho- 
sen to keep Baby's 
tender skin soft and 
smooth. 















because sensitive in- 
fant skin needs a 
soap made especially 
to highest clinical 
standards of general 
excellence and par- 
ticular purity, 
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we are doing. I enjoyed my short stay in 
Naples. From there I flew to Florence 
where we did a spot of: work. Now we have 
given up city life and have retired to the 
country, living in a quaint old village way 
on top of the mountains. I’m quite certain 
they will never get us out of here after the 
trouble they must have had finding the place 
originally. Tiny winding strets, paved with 
cobble stones; but -by far the cleanest spot I 
have seen in Italy. 


Tomorrow I am going into Rome to 
visit. the Red Cross: Must try to scrounge a 
bit of equipment for -our theatre, but they 
have been very generous on previous occa- 
sions. I do hope a vehicle will be provided 
for transport then we may have time to do 


a little sightseeing before coming back to 
the hills. 


Next week they are sending me back to 


.Naples to a British hospital for a_ three 


weeks’ course in special eye work. Most of 
the eye. casualties are sent to a certain 
centre and, as a result, they get more ex- 
perience than the rest of us; so one operating 
theatre nurse from each hospital will go 
down for three weeks and learn what they 
can.“I do hope I. pass: the .examination at 
the end of that time for it has been a long 
time since I’ve had to do “any book larnin’”. 









—Noursiné Sister Justine DELMoTTE. 


Book Reviews 


101 Clinical Demonstrations to Nurses. 
by Hamilton Bailey, F.R.C.S. (Eng.) 
136 pages. Published by E. & S. Liv- 
ingstone Ltd., Edinburgh. Canadian 
agents: The Macmillan Co. of Canada 
Ltd., 70 Bond St., Toronto 2. 1944. 
Price $3.00. 


Reviewed by Elsie Allder, in charge 

of the Teaching Department, Royal 

Victoria Hospital, Montreal. 

In this book, the author has assembled 
a collection of “demonstrations” as an 
introduction to the study of clinical sur- 
gery. There are fifty-one such “demon- 
strations”, really brief explanations of 
conditions commonly seen in surgery, 
and more than ninety photographs or il- 
lustrations. Dr. Bailey states clearly that 
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the apparently haphazard arrangement 
of the collection is intentional. He has 
introduced. clinical material from the 
simple to the more complex. 

Each condition is described as though 
the surgeon were giving a clinic at the 
patient’s bedside. The descriptions are 
concise and clear; essential material is 
well-worded and stimulating. The photo- 
graphs, with accompanying diagrams 
and x-ray pictures, should help the stu- 
dent to form clear mental pictures of the 
conditions discussed. 

The author explains terminology in an 
interesting manner which should be help- 
ful in remembering new terms, for ex- 
ample: 

Pott’s Fracture-Dislocation, page 32: 
“Pott’s fracture is better called Pott’s 
fracture-dislocation, for there is usually 
a dislocation in addition to the fracture 
... In 1758, Percival Pott, surgeon to St. 
Bartholomew’s Hospital, was thrown 
from his horse in the Old Kent Road. He 
sustained a fracture of his leg, and much 
of our knowledge of Pott’s fracture-dis- 
location is due to the personal observa- 
tion of his own case”, 

Graves’ Disease, page 75: “The symp- 
toms (as described) of exophthalmic goi- 
tre were first described adequately in 
Britain by Robert Graves, 1796-1853. 
He was a physician to the Meath Hos- 
pital, Dublin”. 

Charcot’s Joint, page 116: “Jean Char- 
cot created in the Salpetriére Hopital, 
Paris, the greatest neurological clinic 
of all time. His Sunday morning demon- 
strations drew students from all parts of 
the world. He died in 1893”. 

This book should be helpful as ‘a ref- 
erence book for students taking surgi- 
cal nursing classes. In a large hospital, 
it cannot be assigned to any definite 
course, as lectures in the various fields 
are entities, but might be more useful in 
smaller hospitals. 


Human Anatomy and Physiology, by 
Nellie D. Millard, R.N., M.A. and Bar- 
ry G. King, Ph.D. 514 pages. Publish- 


ed by W. B Saunders Co., Philadelphia. | 


Canadian agents: McAinsh & Co, Ltd., 

888 Yonge St., Toronto 1. 2nd Ed. 

1945. Illustrated. Price $3.50. 

First published in 1941, this second 
edition retains the general plant of or- 
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% Unwilling to reveal, even toa 
physician, the presence of any 
abnormal rectal condition — and 
too often dreading surgery—those 
who suffer from hemorrhoids do 
so in silence. Whenever non- 
surgical tfeatment is indicated 
Anusol will be found a safe, sane 
and effective therapeutic treat- 
ment. 


ANUSOL = 


HEMORRHOIDAL 
SUPPOSITORIES 


relieve pain and discomfort, and 
by softening the contents of the 
rectum and lubricating their pas- 
sage, make evacuation easy and 
painless. Anusol Suppositories re- 
duce congestion, control hemor- 
rhage, soothe and protect trau- 
matized tissues, promote healing. 
Their action is rationally effective. 


The Hall-mark of Excellence 
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ganization into the five major units 
which proved such a useful teaching 
method in the initial edition. Unit 1 dis- 
cusses the body as an integrated whole; 
Unit 2 describes the erect and moving 
body, including the skeletal and muscul- 
ar systems; Unit 3 deals with systems 
which are concerned with maintaining 
the metabolism of the body, including, 
circulatory, lymphatic, respiratory, di- 
gestive, glandular and excretory systems; 
Unit 4 pertains to reproduction of the 
human body; Unit 5 shows how the body 
is integrated and controlled by the ner- 
vous system. 

Abundantly illustrated with excellent 
line drawings, the factual material is 
written in a lucid, direct style which 
makes for easy learning. Each new term 
is simply and convincingly explained: 
“Fibroblasts are the common connective 
tissue cells. They are called fibroblasts 
because it is generally believed that they 
are responsible for the formation of in- 
intercellular fibres”. The information of 


each chapter is conveniently and con- 
cisely summarized, and two or three per- 








tinent questions are included for further 
discussion on essential points. Several 
new topics, which were not treated in the 
first edition, have been added. This is 
an exceedingly useful, a different text- 
book in anatomy and physiology. 


Pediatric Nursing, by Abraham Levin- 
son, B.S., M.D. 299 pages. Published 
by Lea & Febiger, Philadelphia. Cana- 
dian agents: The Macmillan Co. of 
Canada Ltd., 70 Bond St., Toronto 2. 
3rd Ed., rewritten and reset. Illustrat- 
ed. 1945. Price $3.45. 

Reviewed by Madeleine Flander, In- 

structress, Children’s Memorial Hos- 

pital, Montreal. 

The author covers, in a little space, 
practically every unit of pediatric prac- 
tice and pediatric nursing. This he has 
done by a direct, clear and concise pres- 
entation. The reader is left with the im- 
pression that here is a good summary of 
a vast subject, a summary in which all 
of the important points have been in- 
cluded without detail or elaboration. 

The material is arranged in three 
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SKIN ADHESIVE 


Join me at lunch... Have 


You see them all over Canada at the lunch hour. 
Happy groups of girls enjoying wholesome food 
with ice-cold Coca-Cola. Coca-Cola makes good food 
taste better ...makes lunch time refreshment time. 


parts. Part 1, General Considerations of 
the Child in Health and Disease, includes 
the newborn, growth and development, 
care of the premature, infant feeding, 
methods of examination and of treatment. 
These last two chapters, methods of ex- 
amination and of treatment, are parti- 
cularly helpful since they outline the 
common diagnostic procedures and dis- 
cuss drugs commonly used in pediatric 
practice, including the sulfonamides and 
penicillin. In Part 2, the diseases of in- 
faney and childhood are outlined in rela- 
tion to the systems of the body. There 
is also inclusion of allergic and defi- 
ciency diseases and general considera- 
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tions of the communicable diseases. In 
the last section, Psychologic and So- 
ciologic Aspects of Child Nursing, the 
students’ attention is directed to the 
expectant and perplexed mother and to 
the management of the “kind” grand- 
mother. Thus with the discussion of the 
psychology and art of child nursing, the 
patient is seen as an individual and as 
a member of a family. This part of the 
text is short and concise as are the pre- 
ceding chapters, but is valuable and in- 
teresting. 

This book gives the bare essentials 
of pediatrics and of pediatric nursing. 
It is well illustrated throughout. 


Skin Adhesive 


Seldom ‘is there richer reward for indus- 
trial research chemists than the knowledge 
that they have contributed in some way to 
the advance of medical or surgical technique. 

A recent example of such a contribution 
is the development by chemists of the Paint 
and ‘Varnish Division, Canadian Industries 
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Limited, of a new adhesive cement for use 
in skin grafting. The story is told in 
the Canadian Medical Association Journal 
by Dr. J. W. Gerrie, in charge of the Plastic 
Surgery Centre, Montreal Military Hospital. 

The need for an adhesive cement with 
special. properties arose in 1939 when a 
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new method of cutting skin grafts was in- 
troduced in Canada. The new method consist- 
ed of applying an adhesive liquid to the skin 
surface and to a metal drum or plate which 
lifts the skin, enabling a graft of known 
calibrated thickness and desired size to be 
cut. The graft is then removed from the 
metal and placed in its new position. 

The “adhesive” method had several advan- 
tages over older techniques for cutting skin 
grafts, but no available cement was without 
some practical disadvantages. Some of the 
properties required in the cement were that 
it could be easily applied in a thin, even film, 
would be non-irritating, sterile, readily di- 
luted, easily removed from skin surfaces 
and instruments, non-corrosive to metal and 
would quickly become “tacky”. A further 
extremely desirable quality was that it should 
have a greater affinity for metal than for 
skin to facilitate removal of the graft from 
the instrument. 

“Canadian Industries Limited was ap- 
proached and the problem placed before 
them,” Dr. Gerrie states. “By trial and error 
over a period of nearly two years a liquid 
was finally evolved which belongs to the 
pyroxylin or nitrocellulose family of ad- 
hesives. This has given outstanding satisfac- 
tion and fulfilled the qualifying essentials 
enumerated above”. 

Dr. Gerrie goes on to state that bacterio- 
logical studies were conducted at the labora- 
tories of the Montreal General Hospital and 
the cement declared safe for clinical use. 
“It was put into clinical use at the Montreal 
General and St. Mary’s Hospitals, where 
several advantages over previously used 
media soon became obvious. The outstanding 
advantage lies in the fact that the cement 
has a greater affinity for metal than it has 
for skin. Upon removing the graft from the 
metal drum or sheet the adhesive appears to 
cling to the metal, leaving the skin surface 
clean and free”, 


The Company’s chemists also suggested 
methyl acetate as a diluent and cleanser, and 
this, too, has been found entirely satisfactory. 

The timeliness of this development needs 
no emphasis. Never has there been greater 
or more widespread need for the surgeon’s 
skill in mending bodies that have been dam- 
aged and scarred. Small wonder that any 
who have had a part in providing the tools 
and materials needed to carry on this work 
should be filled with pride and satisfaction. 


—C-I-L Oval. 
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Alberta Department of 
Public Health 


The following are the staff appointments 
to, transfers and resignations from the Pro- 
vincial Public Health Nursing Service of 
Alberta : 

I. Jean Farewell and Frances Smith were 
recently appointed to the New Brigden and 
Newbrook districts respectively. Alice 
Thorneloe, from Vancouver, was recently 
appointed to the Sunnynook district. 

Elizabeth Wallwork was recently trans- 
ferred from Sunnynook to Craigmyle dis- 
trict. Dorothy Geeson relieved at Worsley 
during the summer before returning to uni- 
versity this Fall to allow Mrs. H. A. (Wil- 
lis) Taylor to take up her housewifely du- 
ties there. Mrs. J. E. (Kaufman) McPhail 
is at present staying on at Kinuso. 

M. Blake resigned from the staff this 
winter and is at present at home in Kitscoty. 
M. A. K. Davis resigned as district nurse at 
Craigmyle and is now on the staff of the 
Foothills) Health District, High - River. 
Thora McMullen recently resigned from 
Rocky Mountain House to be married. 


NEWS NOTES 


MANITOBA 


Winnipeg General Hospital: 


Doris Wellar, supervisor of the operating 
room, is taking a post-graduate course in 
operating room. technique at the Toronto 
General Hospital. 


NEW BRUNSWICK 


St. STEPHEN: 


At a recent meeting of the St. Stephen 
Chapter, N.B.A.R.N., routine business was 
transacted, the treasurer reporting the pur- 


SEPTEMBER, 1943 



















Your White Shoes 
Deserve It 
Nugget White Dressing will 
keep them neat and trim, al- 

ways looking their best. 
Nugget is also available in 
Black and all shades of Brown. 

















WHITE DRESSING 


(the cake in the non-rust tin) 
























TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE MONTHS: POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
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NURSING IN PICTURES 


By Ella L. Rothweiler 
















In this exceptionally interesting book, 
nursing procedure is taught by pictures. 
Sections include: Care of the patient’s 
room, bedmaking, hygiene of the patient, 
comfort of the patient, feeding the patient, 
postures and positions, medical care of 
the patient, emergency care of the in- 
jured patient, surgical care of the patient, 
obstetrical care of the patient, communic- 
able disease, spiritual consolation. Instruc- 
tors will find this book invaluable as an 
adjunct to classroom instruction. The pic- 
tures, which are of outstanding excellence, 
serve to impress on the nurse points which 
she has already been taught. A splendid 
book for both graduate and undergraduate. 
542 illustrations. $6.25. 
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chase of a Victory Bond. An interesting 
letter was read from Mrs. Elsa Dunbar, 
head of the Empire and Foreign Dept. of 
Voluntary Services, London, England, thank- 
ing Chapter members for parcels sent ta 
them, The June meeting was held at the 
home of Myrtle Dunbar and was in the 
form. of a picnic supper. Each member 
brought clothing, soap, and other articles for 
parcels for Britain, which are to be packed 
immediately and sent to London. 


Chipman Memorial Hospital: 


One of the largest classes in recent years 
was recently graduated from the Training 
School of the Chipman Memorial Hospital. 
G. H. I. Cockburn presided and T. C. Mc- 
Nabb of Saint John was the guest speaker. 
Diplomas were presented by Dr. S. R. Web- 
ber and the school pins by Miss Reta Follis, 
superintendent of the training school. The 
Nightingale Pledge was administered by 
Archdeacon E. Hailstone and the invocation 
by Rev. D. C. McKenzie. Vocal solos were 
rendered by Mrs. Raymond Russell and Mr. 
Don Jamieson. A reception and dance wa: 
held later. 


The annual meeting of the Alumnae As- 
sociation of the Chipman Memorial Hospital 
was held at the cottage of Miss Annie Spin- 
ney at Oak Bay. Annual reports, election of 
officers and routine business was carried 
out. The members. voted to present a ther- 
mometer to each member of the graduating 
class. 


N ve SCOTIA 


HALIFAX: 





Major Jean Nelson (Victoria Geneéral 
Hospital), Principal matron of No. 9 
C.G.H., has been awarded the R.R.C. She 
recently returned to Halifax. P/M Nelson 
had the honour of taking over this hospital 
under Col. R. Forbes. Capt. M. B. MacNeill, 
R.C.A.M.C. (permanent forces). formerly 
Matron of Cogswell St. Military Hospital, 
has also been awarded the R.R.C. 

Lieut. Muriel Graham, who went over- 
seas in 1942 with No. 7 C.G.H., has returned 
to Canada and is stationed at Windsor, N.S. 
Lieut. Graham is on leave from the. R.N. 
A.N.S. having been the registrar before en- 
listing. 

Mrs. Vera J. MacKenley (Victoria Gen- 
eral Hospital), widow of the late Archbishop 
MacKenley, ‘has been appointed Dean of 
Women at Kings University and commen- 
ces her duties this Fall. 

A very énjoyable “At Home” was held 
‘ecently in honour of nursing sisters recent- 
lv returned from overseas. Mmes. A. L. 
Chaisson, J. O’Neil, H. Power, Misses A. 
Murphy, E. Trudel and E. Dunn assisted 
with refreshments and entertainment. 
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NEWS NOTES 


PRINCK EDWARD ISLAND 


Through financial armas from the 
Government Grant, nurses were most 
fortunate in having this - year an excellent re- 
fresher course in pediatrics conducted by 
Miss Madeleine Flander, instructor of nur- 
ses at the Children’s Memorial Hospital, 
Montreal, and an Institute in Supervision 
by Miss M. Lindeburgh, director of the 
McGill School for Graduate Nurses. The at- 
tendance at both these courses far exceeded 
all expectations and all members present 
were greatly helped by the information that 
was given. The speakers were most generous 
of their time for informal discussions be- 
tween sessions and did much to stimulate 
interest and enthusiasm among the members. 
At the latter course, two round table con- 
ferences, conducted by local nurses, and 
Miss Hazel Stearns, dietitian, illustrated 
very aptly many facts which Miss Linde- 
burgh had stated, and showed how co-opera- 
tion amongst the staff is essential in pro- 
moting good nursing service. 

At the conclusion of each course the speak- 
ers were presented with a token of appre- 
ciation and grateful thanks were extended 
for their untiring efforts in making the 
courses successful, 


Charlottetown Hospital: 


Sister M. Magdalene, registrar of the 
P.E.LR.N.A., has issued registration certi- 
ficates to twenty- -five nurses who have com- 
pleted the provincial exams for registra- 
tion. Sister M. Irene, who has been attend- 
ing the University of Toronto School of 
Nursing for the past year, has’ returned 
to C. H. to take up her duties as instruc- 
tress of nurses. Reta Coady, who received 
a long-term bursary for study at the McGill 
School for Graduate Nurses, has completed 
the course in public health. Mae Morrissey, 
who took a post-graduate course in sur- 
gery at St. Michael’s Hospital, Toronto, has 
been surgical supervisor at C. H. for the 
past seven months. Bernadine Morrissey has 
taken up her duties with the Mobile Unit of 
the Tuberculosis League. N/S’s Joanne Mac- 
Donald and Mary Croken are spending fur- 
loughs at their homes, having been overseas 
for the past four years. N/S’s Genevieve 
MacGuigan and Catherine Collings were re- 
cently married overseas, 


P. E. 1. Hospital: 


The majority of our nursing sisters have 
been welcomed home from overseas. N/S 
Hattie E. MacLaine is receiving the con- 
gratulations of her friends, having been men- 
tioned in despatches recently. - 

Jean Campbell has cebavaed to the P.E.I. 
Hospital after comalens a post- uate 
course in surgery at the Royal i 
Hospital, Montreal. 
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To complete the set of bound 
volumes in the office of The Cana- 
dian Nurse the following issues of 
the Journal are required: 





























1911: Jan. to Dec. inclusive. 








1912: Jan. to Dec. inclusive. 


1913: Jan. and Oct. 

















1914: Jan., Feb. and June. 











If any subscriber has these is- 
sues in their possession and would 
be willing to sell them, kindly com- 
municate with the The Canadian 
Nurse, 522 Medical Arts Bldg., 
Montreal 25, P. Q. 
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QUEBEC 


Montreal General Hospital: 


Seventy-three nurses recently received the 
medal and diploma of the Montreal General 
Hospital at the usual afternoon ceremony. 
Dr. F. J. Tees gave an excellent and in- 
spiring address to the members of the 
graduating class. Col. Dorothy I. MacRae, 
R.R.C., Matron-in-Chief, R.C.A.M.C., pres- 
ented the prizes. On the night previous to 
graduation, the Alumnae Association enter- 
tained the class at a delightful dinner. The 
guest speaker was Major General C. B. 
Price, C.B.E., D.S.O., who delighted the 
audience of two hundred guests with his ob- 
servation of the splendid work achieved by 
the women of Great Britain during the war 
years. Mabel Shannon, president of the As- 
sociation, was in the chair. We were pleased 
to welcome many nursing sisters that night, 
who had just returned from overseas. 

thleen Clifford, surgical clinical in- 
structor, recently spent ten days visiting the 
Presbyterian and St. Luke’s Hospitals, New 
York, in a period of observation. Anna 
Christie and Mildred Brogan, instructors 
in nursing arts, also spent a period of ob- 
servation at the Toronto General and Hamil- 
ton General Hospitals. N/S Catherine E. 
Doherty has accepted a position on the oper- 
ating room staff at the Central Division. 
Miss Doherty recently returned from over- 
seas where she served with No. 14 C.G.H. 

It is with regret that we announce the 
retirement of Margaret Foreman as super- 
visor of the children’s ward. Her place is 
taken by Elizabeth Colley whom we are 
pleased to welcome back. Flora Moroney, 
for the past two years health adviser and 
instructor, has also left the school. A tea 
was given in their honour and suitable gifts 
presented. 

At a recent investiture in Ottawa, Lolita 
Best had the honour of receiving a decora- 
tion for her work in South Africa from the 
hands of Field Marshall Jan Smuts. In the 
King’s Birthday Honour List, Dorothy 
Murphy received the Order of the Royal 
Red Cross, Second Class. 


Royal Victoria Hospital: 


The following resignations are announced: 
Elizabeth Hebb as charge nurse of the pre- 
mature nursery, maternity pavilion; Pauline 
McKendry from the staff of the maternity 
out-door department; Geneva Purcell from 
the staff of the Ross Pavilion to become 


superintendent of the Brockville General 
Hospital. 


Children’s Memorial Hospital: 


A successful “Swap Bingo” party was 
held recently by the Staff Nurses Associa- 
tion under the convenership of Laura Gray. 
A tennis tournament, including the staff 
nurses, affiliate student nurses, internes, and 
technicians, was concluded recently. 
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NEWS: NOTES 


- WANTED 


A class room Instructress for a 120-bed hospital. Apply stating qualifi- 
cations, experience and salary expected to: 


The Superintendent, Stratford General Hospital, Stratford, Ont. 


WANTED 


A 26-bed up-to-date hospital is under construction in Sackville, N. B., 
and the Hospital board is looking for a capable experienced nurse to act as 
Superintendent. Sackville is the home of Mt. Allison University, and is one of 
the most attractive towns in Eastern Canada. The Hospital will opén about 
January 15, 1946, but the Board would like the Superintendent to be on hand 
November 1, 1945, or earlier to give advice. If interested please write: 


Mr. Roy Durling, Hospital Board, Sackville, N. B. 


The Choice of the 


- Well Groomed 


You are using the best when you use Lavoris 


Elizabeth Wood (St. Boniface Hospital), 
who completed her post-graduate course in 


pediatrics at the C.M.H. in 1944, is back 
on the staff. Mrs. James (Soulliére) De- 
laney has been granted two months’ leave of 
absence. Norma Craig, Helena Vaughn, 
Hazel Needham, Anne Dubé, Marie Leclerc, 
Della Tozer and Mrs. G. Cuthbert have 
resigned. 


SASKATCHEWAN 


MapLe CREEK CHAPTER: 


Blanche Treble, school nurse for the 
Maple Creek School Unit, is ma her 
headquarters in Maple Creek. Mrs. Mitchell 
(Elizabeth Stephens, St. Boniface ia sept 
has recently been welcomed as a member of 
the Maple Creek Chapter. 
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REGINA CHAPTER: 


Attending the recent S.R.N.A. convention 
in Prince Albert were: public health, E. 
Smith, R. Doull, M. E.. Brown and. M. 
Pierce ; hospital and school of nursing, M. 
E. Thompson ; Regina Grey Nuns’ Alumnae, 
Mrs. W. Martin; Regina Chapter, District 
7, Mrs. D. Weaver, E. Worohetz; repre- 
senting Regina Grey Nuns’ student nurses, 

Read, a student taking the combined 
course at the University of Saskatchewan 
and Grey Nuns’ Hospital. 


Grey Nun’ Hospital: 


M. Diederichs, instructor, has resigned. 
She leaves shortly to take up new duties .at 
St. Joseph’s Hospital, Victoria, F.. nier, 
assistant instructress, has also resigned to 
take up private duty. Olga Tiegen, of the: 
children’s ward, has resigned and is to be. 
replaced by Miss LaMuir of St. Boniface. 
Hospital, Winnines Rev. Sr. Gervais Tias. 
been appointed supervisor following~ her 
lengthy term as night supervisor. 

























WANTED 


General Duty Nurses, registered or graduates, are required for the Lady 
Minto Hospital. The salary is $90 and $80 per month, with full maintenance. 
Apply, stating full particulars of qualifications, to: 

Lady Minto Hospital, Cochrane, Ont. 






WANTED 


A Superintendent of Nurses, Dietitian, and Instructress are required im- 
mediately for the Highland View Hospital. Apply, stating qualifications, to: 





Secretary, Highland View Hospital, Amherst, N. S. 





WANTED 


Registered Nurses are required immediately for General Duty in Ex- 
Servicemen’s Pavilion. Nurses are also required for Operating Room and Ob- 
stetrical Unit. Salaries depending upon experience. Full maintenance living 
out. Railway fare to Edmonton refunded after six months’ service. Apply, 
stating experience, to: 


Superintendent of Nurses, University Hospital, Edmonton, Alta, 








WANTED 


Applications are invited immediately for Staff positions with the Depart- 
ment of Public Health & Welfare, Halifax. Salary: Registered Nurses with 
public health course, $1500-$1800; Registered Nurses without public health 
course $1320-$1440. Uniforms, cost of living bonus, etc. provided. Apply, 
stating qualifications, age, etc., to: 


Supervisor of Nurses, Department of Public Health & Welfare, c/o Dalhousie 
Clinic Bldg., Halifax, N. S. 


WANTED 


A qualified Instructress is required immediately for the Sherbrooke Hos- 
pital. Apply, stating qualifications, experience, and salary’ expected, to: 














Superintendent of Nurses, Sherbrooke Hospital, Sherbrooke, P. Q. 






WANTED 
General Duty Nurses are required for‘a 350-bed Tuberculosis Hospital. 
Forty-eight and a half hour week, with one full day off. The salary is $100. 
per month, with full maintenance. Excellent living conditions. Experience un- 
necessary. Apply, stating age, etc., to: 


Miss M. L. Buchanan, Supt. of Nurses, Royal Edward Laurentian Hospital, 
Ste. Agathe des Monts, P. Q. 


WANTED 
Registered Nurses are -required for general duty immediately. 250-bed 
sanatorium. Salary $85 per month, full maintenance. 30 days holiday with 
pay per year. Apply to: 


Lady Superintendent, Prince Albert Sanatorium, Prince Albert, Sask. 


RR RR nA a a emit Geman 
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Official Directory 


THE CANADIAN NURSES ASSOCIATION 


1411 Crescent St., Montreal 25, P. Q. 
nny Munroe, Royal Victoria Hospital, Montreal 2, P. Q. 


ion Lindeburgh, 3466 University Street, 
Rae Chittick, Normal School, Calgary, 


Honourary Secretary ............Miss Evelyn 
Honourary Treasurer ........... 


Montreal 2, P.Q. 
Alta. 
281 Sherbourne Street, Toronto, Ont. 


Mallory, University of British Columbia, Vancouver, B. G. 
Miss Marjorie Jenkins, Children’s Hospital, Halifax, N. 8. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) 


Nurses Association; 


(3) Chairman, H and School of Nursing Section; (8) Chairman, Publi 
3 +) g . in, ie 
) Health eae (4) General 


Chairman, 


Alberts: (1) Miss B, A. Beattie, Provincial Mental 
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Seilhorn, VON. Edmonton ; : (4) Miss N. 

Sewallis, 9918-108th St., Edmonton. 


British Columbia:(1) Miss E. Mallory 
10th Ave., Vancouver; (2) Miss E. Nelson, 
Vancouver General Hospital; /8) Miss T. 
Hunter, 4288 W. llth Ave., Vancouver; (4) 
Miss E. Otterbine, 1884 Nicola St., Ste. 5, 
Vancouver. 


1086 W. 


Manitoba: (1) Miss L. E. Pettigrew, Winniges 
General Hospital; (2) Miss B. Seeman, in- 
nipeg General Hospital; (8) Miss H. Miller, 
723 Jessie Ave., innipeg; (4) Miss J. Gor- 
don, 8 Elaine Court, Winnipeg. 


New Brunswick: (1) Miss M. Myers, Saint John 
General Hospital; (2) Miss M. Murdoch, 
Saint John neral Hospital; (8) Miss M. 
Hunter, Dept. of Health, Fredericton; (4) 
Mrs. M. O’Neal, 170 Douglas Ave., Saint John. 


Nova Scotia: (1) Miss R. MacDonald, City of 
Sydney. Hospital; (2) Sister Catherine Gerard, 
alifax Infirmary: (8) Miss M. Ross, V.O.N., 
Pictou; (4) Miss M. MacPhail, 29 St. Peter’s 
Rd., Sydney. 


Nursing Section. 


Ontario: (1) Miss Jean I. Masten, Hespital fo. 
Sick Children, Toronto; (2) Miss B. McPhe 
dran, Toronto Western Hospital; ‘3) Miss M.C, 
Livingston 114 Wellington St., Ottawa; (4) 
ao K. Layton, 841 Sherbourne St., Toronto 

Prince Edward Island: (1) Miss D. Cox, 101 

Weymouth St., Charlottetown; (2) Sr. M. 

Irene, Charlottetown Hospital; (3) Miss S. 

Newson, Junior Red Cross, Charlottetown; (4) 

Miss M. Lannigan, Charlottetown Hospital. 


Quebec: (1) Miss Eileen Flanagan, 8801 Uni- 
versity St., Montreal; (2) Miss Winnifred 
MacLean, Royal Victoria Hospital, Montreal; 
(8) Miss Ethel B. Cooke, 880 Richmond Sq., 
Montreal; (4) Mlle Anne-Marie Robert. 6716 
rue Drolet, Montreal. 


Sasketchewan: ‘1) Mrs. D. Harrison, 
liott St., Saskatoon; (2) M 
Moose Jaw General Hospital; 
Smith, Dept. of Public Health, Parliament 
Bidgs., ams (4) Mrs. V. M. McCrory, 409- 
19th St. E., Prince Albert. 


Chairmen, National Sections: Hospital and 
School of Nursing: Miss Martha Batson, Mon- 
treal General Hospital. Public Health: Miss 
Helen McArthur, 218 Administration Bldg., 
Edmonton, Alta. General Nursing; Miss 
Pearl Brownell, 212. Balmoral St., innipeg, 
Man. Convener, Committee on Nursing Educa- 


tion: Miss E. K. Russell, 7 Queen's Park, 
Toronto, Ont. 


1104 El- 


OFFICERS OF NATIONAL SECTIONS 
General Nursing: Chairman, Miss Pearl Brownell, 212 Balmoral St., Winnipeg, Man. First Vice- 


Chairman, Miss Helen Jolly, 8234 Coll 
Dorothy Parsons, 
Warren, 64 Niagara St., Winnipeg, Man. 


Ave., 
876 George St., Fredericton, N. B. 


Regina, Sask. Second Vice-Chairman, Miss 


Secretary-Treasurer, Miss Margaret E. 


Hospital and School of Nursing: Chairman, Miss Martha Batson, Montreal General Hospital. First 


Vice-Chairman, Rev. Sister Clermont, St. Boniface Hospital, 


Man. Second Vice-Chairman, 


Miss G. Bamforth, 54 The Oaks, Bain Ave., Toronto, Ont. Secretary, Miss Vera Graham Homoeo- 


pathic Hospital Montreal. 
Public Health: 


Chairman, Miss Helen McArthur, 218 Administration Bldg., Edmonton, Alta. Vice- 


Chairman, Miss Mildred I. Walker, Institute of Public Health ; M 
urer, Miss Sheila MacKay, 218 Adnmunistration Bidg., Ednonton, “a Se err 


EXECUTIVE OFFICERS 


International Council of Nurses: 1819 Broadway, New York City 23, U.S.A. Executive Secretary, 


Miss Anna Schwarzenberg. 


Canadian Nurses Association: 


1411 Crescent St., 
trude M. Hall. 


i C Montreal 25, P. Q. General Secretary, Miss Ger- 
Assistant Secretaries, Miss Electa MacLennan, Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 
Alberta Ass’n of Registered Nurses: Miss Elizabeth B. Rogers, St. Stephen's College, Edmonton. 


Registered Nurses Ass’n of British Columbia: Miss Alice L. 


couver. 


Wright, 1014 Vancouver Block, Van- 


Manitoba Ass’n of Registered Nurses: Miss Margaret M. Street, 212 Balmoral St., Winnipeg. 

New Brunswick Ass’n of Registered Nurses: Miss Alma F. Law, 29 Wellington Row, Saint John. 
Registered Nurses Ass’n of Nove Scotia: Miss Jean C. Dunning, 301 Barrington St., Halifax. 
Registered Nurses Ass’n of Ontario: Miss Matilda E. Fitzgerald, Rm. 715, 86 BloorSt. W., Toronto 5. 
Prince Edward Island Registered Nurses Ass’n: Miss Helen Arsenault, Provincial Sanatorium, Char- 


lottetown. 


Registered Nurses Ass’n of the Province of Quebec: Miss E. Frances Upton, 1012 Medical Arts Bidg., 


Montreal 25. 


Saskatchewan Registered Nurses Ass’n: Miss Kathleen W. Ellis, 104 Saskatchewan Hall, University of 
_ Saskatchewan, Saskatoon. 
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ALBERTA 


Alberta Association of Registered Nurses 


Pres., Miss B. A. Beattie, Provincial Mental 
Hospital, Ponoka; First Vice-Pres., a H. G. 
McArthur; Sec. Vice- Pres., Miss E. Connor; 
ee cain Sister A. Herman, Holy Roe —_ 
ital, aeons OF Chairmen of Sections: H 

Schoot of Nursi Miss B. J. von Gruen agen. . 
Calgary General ospital; Public Health, Mrs. 
R. Sellhorn, V.O.N., Edmonton; General Nur- 
sing, Miss N. Sewallis, 9918-108th St., Edmon- 
ton; Registrar & Secretary, Miss Elizabeth B. 
Rogers, St. Stephen’s College, Edmonton; Treas., 
oo, Ruth Gavin, St. Stephen’s College, Ed- 
monton. 


Ponoka District, No. 2, Alberta Association of 


Registered Nurses 
Pres., Miss Patricia Jamieson; Vice-Pres., 
Miss Agnes Mitchell; Sec.-Treas., "Miss — 
rethe Lefsrud, Provincial Mental H ital, Po- 


noka; Rep. to The Canadian Nurse, Miss Mil- 
dred Nelson. 


Calary District, No. 3, Alberta Association of 
Registered Nurses 

Chairman, Mrs. M. Duthie, Associate Clinic; 
Vice-Chairman, Miss L. Shantz; Sec., Miss A. 
Taylor, Holy Cross Hospital; Treas. Miss M. 
Watt; Section Conveners: Hospital & School of 
Nursing Miss H. Von Gruenigen; Public —_ 
Miss I. Reesor; General Nursing, Miss B. Kea 


Medicine Hat District, No. 4, Alberta Association 
of Nurees 


President, Mrs. Margaret Cove, Medicine Hat 


General Hospital; Vice-President, Miss ——— 
Middleton tr? Third Street, Medicine t; 
Florence Eskestrand, 


Secretary-Treasurer, Mrs. 
861 Third Street, Medicine Hat. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss Helen pietrtners First Vice- 
Chairman, Miss G. Bamforth; Sec. Vice-Chair- 

man, Rev. Sr. K n; Sec., Miss R. Ball, 9902- 
llith St,; Treas., iss I. Underdahl; Committee 


Conveners: m, Miss M. Member- 
~~ Miss B. erson; Reps. to: Local Council 
f Women, iss pman; The Canadian 


Tce Miss E. Matthewson. 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 

Pres., Miss E. Gurney; Vice-Pres., Mrs. B. 

Dawson ; Sec., Miss E. M. Eastley, Galt Hos- 


es Treas., Mise N. York, Nursing Mission, 
ridge. 


BRITISH COLUMBIA 

Registered Nurses. Association of British Columbia 
Pres., Miss Evelyn Mallory, 1086 W. 10th Ave., 
Vancouver; First Vice-Pres., Miss E. Palieers 

Sec. Vice-Pres., Miss E. Clark; Hon. Sec., Miss 
E. Paulson; Hon. Treas.. Mrs. E. Pringle; Past 
creas Miss G. Fairle ; Bection Chairmen: Gen- 
eral Nursing. Miss Otterbine, 1884 Nicola 
St., Ste. 5, Vancouver; Hospital & School of 
frond, Miss E, Nelson ancouver General 
ospital; Public Health, Miss T. Hunter, 4288 
Ww. pith Ave., Vancouver; District Councillors: 
Greater ork Mrs. L. Grundy, Misses E. 
ee) 3 Vancouver . Island, Misses M. 


Miss 
rrood; West Kootenay, Miss M. Heeney; 


Bast coleman, a be epePmanes Executive Sec- 
Miss Alice Wright, 1014 
Vancouver i Vancoever. 
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New Westminster Chapter, Registered Nurses 
Association of British Columbia 


Hon. Pres., spires Cc. 


E, Clark, E. H. Gould- 
burn; Pres., 


Mrs, G. Grieve; Vice-Pres., Misses 
D. Lindsay, B. Donaldson; Sec., Miss "M. Ha- 
milton, 1025-8th Ave.; Treas., Miss I. Neilson, 
c/o Dr. B. Cannon, 718 Columbia St.; Assist. 
Sec.-Treas., Miss E. Kerr, Royal Columbian Hos- 
pital; Rep. to The Canadian Nurse, Miss M 
Wallace, R.C.H. 


Vancouver Island District 


Victoria Chapter, Registered Nurses Association 
of British Columbia 


Pres., Mrs, J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres., Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal ee. — ital; Treas., Miss 
N. Knipe; Conveners: Nursing, — K 
Powell; Hospital & School "Of Nursing, M. 
Gregory; Public Senth, Miss H. Kil Srna 
Directory, Mrs. Bothwell Finance, Miss M. 
Dickson ; Membership, Sr. M 


Gabrielle; Program, 
Miss D.' Cal uhoun; Publications, Miss M. Le 
turnus; Nominating, Miss L. Fraser; Corr. Dele 
gate of Placement Bureau, Mrs. Bothwell; Re 
gistrar, Miss E. Franks. 


West Kootenay District 


Trail Chapter, Registered Nurses Association ef 
British Columbia 
Pres., Mrs. K. Gordon; Vice-Pres., Miss Ber- 
nice Quick; Sec., Miss Be Kirkpatrick, Nurses 
Residence. Trail; Treas., Mrs. Betty Kennedy. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 


Pres., Miss M. Helen MacKay, Royal Inland 
Hospital, Kamloops; First Vice-Pres., Mrs. BE. 
Rowson, Tranquille; Sec. Vice-Pres., Mrs. K. M 
Waugh, Sec., Mrs. L. bs 187 Connaugit Rd., 
Kamloops; Treas., Mrs. H. Hopgood, 469 Nicola 
St., Kamloops.. 


Greater Vancouver District 


Vancouver Chapter, Registered Nurses Association 
of British Columbia 


Pres., Miss C. Clibborn; Vice-Pres., Mrs. A. 
Grundy, Miss B. Breeton; Rec. Sec., Miss Mary 
Hawkins, 2707 W. 88rd Ave.; Corr. Sec., Mrs. 
M. Whitman; Treas., Miss J. Hocking; Section 
Chairmen: Public Health, Miss P. Reeve; Hos- 
pital & School of Nursing, Miss D. Jamieson; 
General Nursing, Miss M. Stewart. 


MANITOBA 
Manitoba Association of Registered Nurses 


Pres., Miss L. E. Pettigrew, Winni Gen- 
eral Hospital; First Vice-Pres., Miss I. rton, 
Deer Lodge Hospital, Winnipeg: Sec. Vice- 
Pres., Mrs. D. L. 


L. Johnson $41-18th St,, Brandon; 

Third Vice-Pres., Rev. Sr. Clermont, St. Boni- 

face Hospital; Board “Members: Mrs. A. Savage, 

745 Somerset “Ave., weet ; Mrs. A. Thierry. 

74 Sherburn St., Winn iss M. Wilson, 168 

Hosp St., Winnipeg; ’ K. Ruane, Children’s 
onpital, Saar PA i G. "BS Hess St. Boniface 

eee 


wie coat 3 


Winnipeg: a Me “aarti a Grace. Hos ital 


OFFICIAL DIRECTORY 


nipeg; Section Chairmen: Hospital & School gf 
Nursing, Miss B. Seeman, W.G.H.; Public 
Health, Miss H. Miller, 728 Jessie Ave., Win- 
nipeg; General Nursing, Miss J. Gordon 8 
Elaine Court, Winnipeg; Committee ania: 
Social, Miss J. Moody, 76 Walnut St., Winni 
Univ. of Man Liaison, Miss A. Car nter, 
G.H.; The Canadian Nurse, Mrs. F. Wilson, Ww. 
G.H.; Press, Miss F ne 214 Balmoral St., 
Winnipeg; Visiting. “Miss Stratton, W.G.H.; 
Members ip, Miss _L. Shepherd, ane Muni- 
cipal —- Legislative, Miss G. Spice, St. 
Boniface Hospital; Reps. to: Local “Council of 
Women, Mrs. B. Moffatt, 1188 Dorchester Aves 
Winnipeg; Council of Social A encies, Miss L. r 
Pettigrew, W.G.H.; Junior Red Cross, Miss L. 
Johnson, 748 Victor St., Winnipeg; Can. Youth 
Commission, Mrs. V. Willer, 90 Furby St., Win- 
nipeg; Directory Committee, Miss ‘i eKee, 701 
Medical Arts Bldg., ES a, Rey- 
nolds, 20 Biltmore Apts. Li rewina ae Vv. 
Harrison, 16 Allison Apts., Winnipeg; Execu- 
tive Secretary, Miss Margaret M. Street, 212 
Balmoral St., Winnipeg. 


NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 


Pres,, Miss M. Myers, Saint John General Hos- 
ital; First Vice-Pres., Miss i . omees Sec. va 
res., Miss H. Ba . Miss 
Baa Section Conveners: Public Health, Mies 
Hunter, Dept. of Health, Fredericton; Hos- 
pial & School of Nursing, Miss M. Murdoch, St. 
“John General Hospital; General Nursing, Mrs. 
M. O'Neal, 170 Douglas ane Saint John; Com- 
mittee Conveners; egislation, Miss D. Parsons; 
The Canadian Nurse, Miss L. Henderson, 95 
oper St., Saint John; Councillors: Saint John, 
Miss M. "Murdoch ; Moncton, Miss A. Mac- 
Master, Sr. Anne de Parade; St. Stephen, Miss 
M. McMullen; Woodstock, Mrs. N. King; Camp- 
bellton, Sister Kerr; -Registrar, 


Secretary. 
Alma Law, 29 Wellington Row, Saint John. 


NOVA SCOTIA 
Registered Nurses Association of Nova Scotia 


Pres., Miss Rhoda MacDonald, ers of Gracy, 
Hospital First Vice-Pres., iss 

Halifax Infirmary; Sec. Vice-Pres., Miss L. Hall, 
Kingscote Apts., Bedford; Third Vice-Pres., 
Miss G. E. Strum, Victoria General Hospital, Ha- 
lifax; Rec. Sec., Miss Frances eres Be _ 
toria General Hospital, Halifax; i f Se 
tions: Public Health, Miss M. Ross, V.O.N. Pic. 
tou; General Nursing, Miss M. MacPhail, 20 St. 
Peter's Rd., Sydney; Hospital & School of Nur- 
sing, Sr. Catherine Gerard, Halifax Infirmary; 
The Canadian Nurse Committee, Mrs. D. Lus- 
combe, 864 Spring Garden Rd., Halifax; Pro- 
gram & Publications, Mrs. C. Bennett, 98 Ed- 
ward St., Halifax; Registrar-Treas.-Corr. Sec., 
Miss Jean C. Dunning, 3801 Barrington St., 


Halifax. 
ONTARIO 


Registered Nurses Association of Ontario 


Pres., Miss Jean I. Masten: First Vice-Pres.. 
Miss M. B. Anderson: Sec. Vice-Pres., Miss G. 
Ross: Section Chairmen: Hospital & School of 
Nursing, Miss B. McPhedran. Toronto Western 
Hospital, Toronto 2B; Public Heatth, Miss M. 
C. Livingston, 114 Wellington St., Ottawa: 
eral Nursing, Miss K. Layton, 841 Sherbourne 
St., Toronto "' District Chairmen: Miss M. 
Jones. Mrs. Cowie, aos A. Scheifele. Miss 

M cha leiae Mrs, E. Brackenridge, Miss I. 
MacMillan, Miss W. Cooke, Miss S. Laine, Miss 
M. Spidell; Assoc. Sec. Miss Florence H. Walker: 
Sec.- Miss Matilda E. Fitzgerald, Rm. 


86 Bloor St. W., Toronto 5. 


District 1 


Chairman, Miss M. Jones; Vice-Chairmen, 
Misses 1. Stewart, L. Hastings: Sec.-Treas., Miss 


715, 
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L, Johnston, Memoral Hospital, 
Section Chairmen: Hospital & School of Nursi 
Miss R. Beamish; General Wyseies Miss 
Ellis; Pubiic Health, Miss M. Macll a Com- 
mittee Conveners: Membership Major C. Chap- 
man; Publication, Miss Z. Creeden: @anudian 
Nurse Circulation, Miss Hardie; Councillors: 
London Miss C. Murra Chatham, Miss D. 
Tpemess Windsor, Miss i. Sharpe; St. Thomas, 
Miss D. McNames; Strathroy, Miss L. Trusdale; 
Petrolia, Mrs. J. Whiting; Sarnia, Mrs. M. 
ric 


St. pene: 


Districts 2 and 3 


Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss D. Arnold; Sec. Vice-Chairman, Miss 
L. Kerr; Sec.-Treas., Miss M. Felpush, Kitchener 
& Waterloo Hospital, Kitchener; Section Con 
veners: General Nursing, Miss E. Clark; Hos- 
pital & School of Nursing, Miss G. Westbrook; 
Public Health, Miss M. Grieve; Councillors: 
Brant, Miss H. Cuff; Dufferin, Miss I. Shaw; 
Grey, Miss Wakefield: Ozford, Mrs. J. Sanders; 
Huron, Miss W. Dickson :Bruce, Miss H. Saun- 
ders; Membership Convener, Miss C. Attwood. 


District 4 


Chairman, Miss A. Scheifele; Vice-Chairmen, 
Misses H. Brown, A. Oram; Sec. -Treas., Miss B. 
Lawson, 29 Augusta St., Hamilton; Section Con 
veners: General Nursing, Miss A. Lush; Hos- 

pital & School of Nursing, Miss S. Hallman; 
Public Health, Miss F. Girvan. 


District 5 


Chairman, Miss C. McCorquodale; 
men, a agg J. Wallace, H. 
Mrs. G. Williamson, 24 Drake Cres., Scarboro 
Bluffs; Soumetfione Misses E. Hill, O. Brown, 
M. Winter, G. Jones, F. Watson, T. Green; 
Section Conveners: General Nursing, Miss D. 
Marcellus; Public Health, Miss L. Curtis; Hos- 
pital & School of Nursing, Miss H. McCallum. 


Vice-Chair- 
nett; Sec.-Treas., 


District 6 


Chairman, Mrs. E. pee tererae First Vice- 
Chairman, Miss M. Ross; Sec. oe CHa 
Miss J. Graham; Third Vice-Chairman, Miss A. 
Flett; Sec.-Treas., Miss A. Lynch, 77 Prince St., 
Peterborough ; Conveners: ospital & School of 
Nursing. Rev. Sr. Benedicta; Public Health, Miss 
H. McGeary; General Nursing, Miss M. Stone; 
Membership, Miss M. Mackenzie; Finance, Miss 
L. Stewart: Rep. to The Canadian Nurse, Mrs. 
H. Cole. 

District 7 


Chairman, Miss Irma MacMillan; Vice-Chair- 
men, Miss K. Walsh, Sr. Hughes, Miss A. Church; ; 
Sec.-Treas., Miss D. Morgan, eee 5 Genera 
Hospital ; Councillors, Misses 0. Wilson, B. Grif- 
fin, E. Moffatt. D. Hollister, Sr. Breault, Mrs. 
M. Hamilton. Matron Thomas; Section Con 
wveners: Hospital & School of Nursing, Miss L. 
Acton; General Nursing, Miss Irene MacMillen; 
Public Health, Miss G. Conley: Publications, 
Mrs, K. ‘Burke: Membership. Miss M. Quigley; 
Finance, Miss E. Oatway: Program, Miss _L. 
Acton: Epidemic, Miss G. “Conley: Rep. to The 
Canadian Nurse, Miss E. Sharpe. 


District 8 


Chairman, Miss W. Cooke; Vice-Chairmen, 
Misses M. Robertson, K. Mcllraith; Sec.-Treas., 
Mrs. Beatrice Taber, 68 Cartier St., Ottawa; 
Councillors, Sr. M. Evangeline, press I. Allan, 
V. Belier, E. Craydon, M. Hall. Moorhead; 
Section Conveners: Hospital 1 & choot of Nursing, 
Miss . Thompson; Public Health, Miss 
Woodside; ‘General Nursing, Miss R. ‘Alexander; 
Pembroke Chapter, Miss E. Cassidy; Cornwall 
Chapter, Sr. Mooney. 
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District 9 


Chairman, Miss S. Laine; Vice-Chairman, Miss 
A. Walker; Sec., Miss D. Lemery, 12 Kay 


Kirkland Lake; Treas., Miss Jean Smith, Mus- 
koka Hospital, ar Committee Con- 
veners: General ro Sheridan; 


Public Health, Miss G Sicartnar: ——- 
Miss R. Densmore; Epidemics, Miss Bi Black; 
to The Canadian Nurse, Miss Eli: th Smith, 
District 10 

Chairman, Miss M. Flanagan; Vice-Chairman, 
Miss M. Spidell; Sec.-Treas., Miss M. Beer, Isola- 
tion Hospital, Fort witem: Section Sciaans 
Public Health, Miss I Dickie; General Nursing, 
Mrs. E, Geddes; Hospital & ‘School of Nursing, 
Rev. Sr. Sheila; Committee Conveners: Pro 


Miss J. Hogarth; Membership, Miss M. uss; 
Councillors: McKinnon, M. Buss, O. 


Misses E. 
Waterman, Sr. Sheila. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses Association 


Pres., Miss Dorothy Cox, 101 Weymouth St., 
Charlottetown; Vice-Pres., Miss Mildred Thomp- 
son, P. E, I. Hospital, Charlottetown; Sec., Miss 
Helen Arsenault, Provincial Sanatorium, "Char. 
lottetown; Treas. & Registrar, Sr. M. Magdalen, 
Charlottetown Hospital; Section Chairmen: 
Public Health, Miss Sophie Newson, Junior Red 
Cross, Charlottetown; Hospital & School of 
Nursing, Sr. M. Irene, Charlottetown Hospital; 


General Nursing, Miss Mary Lannigan, Char- 
lottetown Hospital. 


QUEBEC 


Registered Nurses Association of the Province of 
Quebec (Incorporated 1920) 


Pres.. Miss E. C, Flanagan; 
(English), Miss M. S. Mathewson; 
(French), Rev. Soeur Valérie de la Sagesse; 
Hon. Sec., Miss E. B. Cooke; Hon. Treas., Mile 
A. Martineau; Members without Office: Misses 
M. K. Holt, V. Graham, A. Peverley, Rev. Sr. 
M. Flavian, Rev. Soeur J. M. Décary, Miles M. 
Roy, J. Lamothe (Three Rivers), M. Taschereau 
(Quebec), A. M. Robert; Advisory Board: Misses 
C. M. Ferguson, G: M. Hall, M. L. Moag, F. 
Munroe, Miles M. Beaumier (Quebec), J. Trudel, 
L. Taschereau; Conveners of Sections: Hospital 
& School of Nursing ‘English), Miss D. Parry, 
Children’s Memorial Hospital, Montreal 25; 
(French), Rev. Soeur D. Lefebvre, Institut Mar- 
guerite d’Youville, Montréal; Public Health 
(English). Miss M. Trueman, 1648 Sherbrooke 
St. W., Montreal; ‘French), Mile A. Girard, 
Ecole d’Infirmiéres Hygiénistes, Université de 
Montréal; General Nursing (English), Miss E. 
Killins, 8533 University St., Montreal; aes 
Mile A. M. Robert, 8677 rue St. Famille, D 
28, Montréal; Boards of Examiners: tmegith: 
Miss M. S. Mathewson (chairman), Misses M. 
Flander, E. Allder, K. Stanton, Mrs. S. Town- 
send. C. Aitkenhead; (French), Rev. Soeur M. 
C. Rheault (chairman), Revs. Soeurs Paul du 
Sacré-Coeur, Marcellin, J. de Lorraine, Miles J 


Vice-Pres. 
Vice-Pres. 


ALBERTA 

A.A., Calgary General Hospital, Calgary 
Hon. Pres., Miss A. Hebert; Hon. Vice-Pres., 
Miss J. Connal; Hon. Members, Misses ‘ 
Moodie, A. Casey, N. Murphy; Past Pres., Mrs. 
G. Macpherson; Pres., Mrs. A. gy ed Vice- 
Pres., Mmes E. Hall, H. Holland; 7 
Mrs. J. Eakin; Corr. Sec., Mrs. W. Kemp, rd 
18th Ave. N.W.; Treas.. ‘Mrs. W. Kirkpatrick ; 
Committee Conveners: Serrenanen, Mrs. W. 
MacMillian ; Reese, Mrs. Hall; Mem- 
bership Mrs. E. Connolly; Ways & Means, Mrs. 
A. McGraw; Visiting, Mrs. 
Nurses Auziliary, Mrs. T. 

Press, Mrs. C. Glover. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. ril Holloway; First Vice- 


President, Mrs. D. rand; Second Vice-Pres- 
ident, Miss L. Aiken; Recording Secretary, Mrs. 


G. d; Overseas 
Valentine; Rep. to 


THE CANADIAN NURSE 






Alumnae Associations 








Trudel, M. Beaumier; Executive Secretary, Re- 
istrar & Official School Visitor, Miss E. Frances 

ton, 1012 Medical Arts Blidg., Montreal 25, 
Chairmen District Associations: 1—Mlle M. A. 
Chamard, New Carlisle, Cté Bonaventure; 2— 
Rev. Soeur M. wr a Lévis; 3— 
English Chapter, -Mrs. are 85 ie 
St., Sherbrooke; French Chapter Ma le J — 
Hopital Général St. Vincent ‘de Paul, her- 
brooke; 4—Mile L. Ménard, Hépital St. Charles, 
St. Hyacinthe; 5—Mlle M. Beauregard, 228 rue 
Collin, St. Jean; 6—Rev. Soeur Ste. Rose, Hé- 
ital d’Youville, Noranda; 7—Mile L. Ro- 
rt, Hépital St. Eusébe, Joliette; 8—Mlle A, 
Benoit, 727 rue Ste. Cécile, Shawinigan Falls; 
9—English Chapter, Miss M. Lunam, Jeffery 
Hale’s Hospital, Quebec; French Chapter, Rev. 
Soeur M. St. Paul, a St. Francois d’As- 
sise, Québec; 10—MI rimard, 59 ave Ste. 
Anne, Chicoutimi; 11—English Chapter, Miss M. 
Lewis Brown, Lachine General Hospital; French 
Chapter, Rev. Soeur Filion, Hépital Pasteur, 
Montréal; 12—Knglish Chapter, Miss C. V. Bar- 
rett. Royal Victoria Montreal Maternity Hos- 
pital, Montreal; French Chapter, Mile A. Mar- 
1084 rue St. Denis, Montréal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses 
(Incorporated 1917) 


Pres. Mrs. D. Harrison, 1104 Elliott St., Saska- 
toon; First Vice-Pres., Miss E. Pearston, Sana- 
torium, Fort Qu’Appelle; Sec. Vice-Pres., Miss 
M. E. Pierce, 40 Qu’Appelle Apts., 18th Ave & - 
Hamilton St., Regina; Councillors: Rev. Sr. 
Irene, Holy Family Hospital, Prince Albert; 
Miss M. E. Thompson, Regina General Hospital; 
Chairmen of Sections: General Nursing, Mrs. 
V. M. McCrory, 409-19th St. E., Prince Albert; 
Hospital & School of Nursing, Miss A. Ralph 
Moose Jaw General Hospital; Public Health 


tineau, 


Association 


Miss E. Smith, Dept. of Public Health, Parlia- 
ment Bldgs., Regina; Committee Conveners: 
Legislative & Labour Relations, Mrs. D. Har- 


rison, 1104 Elliott St., Saskatoon; Health Insur- 
ance & Nursing Service, Mrs. D. Weaver, 10 
Linden Manor, Regina; Sec.-Treas., Registrar & 
Adviser, Schools for Nurses, Miss K. . Ellis, 
104 Saskatchewan Hall, University of Saskat- 
chewan, Saskatoon. 


Regina Chapter, District 7, Saskatchewan 
Registered Nurses Association 


Hon. Pres., Rev. Sr. Krause; Pres., Miss EB. 
Worobetz; First Vice-Pres., Miss M. Nell; = 
Vice-Pres., Miss H. Lusted; Sec.-Treas., Mrs. G. 
F. McNeill, 1840 Rose St.; Ass. Sec., Mrs. J. B. 
Thompson; Registrar, Mrs. G. F. McNeill; Com- 
mittees: Registry, Miss M. Gillis; Program, Mrs. 
D. Weaver; Membership, Misses Earle, Chenier; 
Finance, Mrs. G. Deverelle: War Service, Mrs. 
Shannon; Sick Nurses, Miss M. Fleming, Mrs. 
G. Campbell: Section Conveners: General Nur- 
sing, Mrs. M. McBrayne; Hospital & School of 


Nursing, Mrs. Martin; Public Health, Miss R. 
Doull; Rep. to The Canadian Nurse, Miss D. 
Whitmore. 


B. McAdam; Corresponding Secretary, Mrs. J. 
&. Hood, 1811-15th St., est; Treasurer, Mrs. 
L. Dalgleish. 

A.A., Edmonton General Hospital, Edmonton 


eg Pres., Rev. Sr. O’Grady, Rev. Sr. K n, 
Mrs, A. Frazer; Pres., Mrs. R. J. Price; First 
alee Mrs. J. Loney; Sec. Vice-Pres., Mrs. 
w. McCready; Rec, Sec., Miss V. Protti; Corr. 
Sec., Miss J. Yelle; Treas., Mrs, D. Edwards; 
Standing Committee. Mmes E. Barnes, J. Hope, 
J. Kerr, Misses E. Bietsch, G. Harkhausen; Rep. 
to Private Duty, Miss M. Franko. 


A.A.. Misericordia Hospital, Edmonton 


Pres., Mrs. V. d’Appolinia, 9568-102nd Ave.: 
Vice-Pres., Miss P. MacDonald, 10219-106th Ave.; 
Sec. Mrs. M. Fitzell, 10712-104th St.; Treas., Miss 
D. Wild, Miser. Hosp.; Press R Miss B. 
Ramage. 9527—108A Ave. 
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A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. S. Fraser; Pres., Miss V. 


Chapman; First Vice-Pres., Mrs. N. Richardson; 
Sec. Vice-Pres., Miss A. Lord; Rec. Sec., Mrs. 
D. Ferrier; Corr. Sec., Miss M. A. Kennedy, 
R.A.H.; Treas., Miss B. Long, 10729-128rd St.; 
Commiitee Conveners: eee Mrs. J. F. 
Thompson; Visiting, Miss M. ; Social, Miss 
L. Watkins; Extra Executive: Misses M. Griffith, 
I. Johnson, Mrs. R. Umbach. 


A.A., University of Alberta Hospital, Edmonton 


Hon. Pres., Miss H. Peters; Pres., Mrs. 
Helen Morrison; Vice-Pres., Mrs. R. Sellhorn; 
Rec. Sec., Miss B. Armitage; Corr. Sec. 
Miss Ruth Fadum, 10910-84th Ave.; Treas., Miss 
V. Clark, U. H.; Social Committee Mmes R. 


So J. Ward, Misses E, Eickmeyer E. Mark- 
8 ° 


A.A., Lamont Public Hospital, Lamont 
Hon. Pres., Miss F. E. Welsh; Pres., Mrs. J. 
L. Cleary; Vice-Pres.. Mmes S. Warsho 
Southworth; Sec.-Treas., Mrs. B. I. Love. Elk 
Island Notienal Park, Lemont; Executive, Mmes 
Cowan, R. Shears, Miss Sandell; Social 
Convener, Mis J. Graham; News Editor, Mrs. 
A. D. Peterson, Hardisty. 


A.A., Vegreville General Hospital, Vegreville 
Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
President, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 218, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 


wick, Box 218, Vegreville; Visiting Committee 


(chosen monthly). 


BRITISH COLUMBIA 
A.A., St. Paul’s 


Pres., Mrs. E. 
Thompson; Sec., 


Hospital, ‘Vancouver 


Faulkner; Vice-Pres., Mrs. E. 
Miss Ethel Black 2765 W. 88rd 
Ave.; Asst. Sec., Mrs. Murray; Treas., Miss L. 
Otterbine; Asst. Treas., Mrs. Myrtle; Editors, 
Misses A. Giesbrecht, J. Nelson; Sick Benefit, 
Misses G. Corcoran. C.. Connon, K. Flahiff; Rep. 
to The Cunadian Nurse, Mrs. F. G. Westell. 


A.A., Vancouver General Hospital, Vancouver 


Hon, Pres., Miss E. Palliser; sh Miss E. 
McCann; Vice-Pres., Misses J. Hoy, C. Clibborn; 
Sec., Miss M. Munro; Corr. Sec., Miss D. May, 
646 W. 10th Ave.; Treas., Mrs. M. Faulkner; 
Committee Conveners: Membership, Mrs. L. Find- 
lay; Program, Miss: K. Heaney; Publicity, Mrs. 
A. Grundy; Refreshments, Miss D. a 
Hi gs Mrs. F. Brodie; Social, Mrs. L. 
ech, 


. \- 


A.A., Royal Jubilee Hospital, Victoria 


Pres., Miss R. Kirkendale; Vice-Pres., Mrs. C. 
Sutton, Miss P. Barbour; Sec., Mrs. D. J. Hun- 
ter, 1675 Oak Bay Ave.; Assist. Sec., Miss M. 
Bawden; Treas. Mrs. N. P. McConnell, 1161 Old 
Esquimalt Rd.; Committee Conveners: Member- 
ship, Miss C. Strankman ; Visiting, Miss V. Free- 
man; Social, Mrs. G. Duncan; Rep. to Press, 
Mrs. G. McCall. 


A.A., St. Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. N. Robinson; First 
Vice-Pres.. Miss Johnson; Sec. 


> Vice-Pres., 
Miss S. Becker; Rec. Sec.,,Miss L. Perron; Corr. 
Sec., Miss A. Abery, St.J.H.; Treas. Miss J. 
Dengler: (Covwneillors: Mmes Sinclair, Welsh, 
Evans, Ridewood 


MANITOBA 

A.A., St. Boniface Hospital, 

Hon. Pres., Rev. Sr. Clermont; Pres., Miss 2. 

Beattie; Vice-Pres., Miss L. Th Mrs. 

Robinson; Rec. Sec., Miss E. Collister; Corr. Sec., 

Miss C. DePape, 1008 Clarence Ave., Fort ort Garry: 
Archivist, Mrs. T. Hulme; Committees: Ad 
Rev. Sr. Brodeur, Misses Grice, Laporte, 


Joseph's 


St. Boniface 
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nee M. phon, Visiting, Miss A. pod la 
Barri Social Progra m, Miss S, Re 
Membership, Miss v. Peacock: "Scholarship Fund 

ult; Reps. to: Local Council of 
Women, Mrs. P. Bibaud; M.A.R.N. 
MacKenzie; Nurses Directory, Miss Miss 1. Skinner; 


ed Cross, Mrs. M. Kerr; The Canadian Nurse, 
Miss H. Linn. 


A.A., Children’s Hospital, Winnipeg 


Hon. Pres., Mrs. G. S. Williams; Pres., Mra. 
Kirby; Vice-Pres., Mrs. H. W. Moore; Rec. Sec., 
Miss B. Andrews; Corr. Sec., Miss C. Barber, C. 
H.; Treas., Mrs. ©. Prest; Committee Conveners: 
Red Cross, Mrs. S. McDonald; Program, Mrs. R. 
Elieker; Membership, a as ™. Kaye; Visiting, 
Mmes W. Campbell, Moore. 


A.A., Misericordia General Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., Miss J. Chisholm, 124 Chestnut St.; Treas., 
Mrs. J. A. Cutts; Committee Conveners: Social, 
Miss M. Ronnan; Red Cross, Mrs. V. McKenty:; 
Private Duty Section, Misses S. Boyne, D. Soth- 


ern; Rep. to The Canadian Nurse, Mrs. A. 
Thierry. 


A.A., Winnipeg General Hospital, Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., Miss L. 
Gunn; Vice-Pres., Misses F. Waugh, R. Monck, 
J. Morgan; Rec. Sec., Miss H. Reid; Corr. Sec., 
Miss S. Ross, Ste. 10 Balmoral Crt.; Treas., 
Miss A. Smith, 806 Sherburn St.; Committee 
Conveners: Program, Mrs. F. Wilson; Member- 
ship, Miss V. Walker; Visiting, Miss A. Aik- 
man; Journal, Miss J. Simmie; Archivist, 
Miss L. Higginbottom ; Sandford Scholarship 
Fund, Miss I. Gooper: Reps. to: School of 
Nursing, Miss augh; Doctors’ & Nurses 
Directory Miss E. Eng ish; Local Council of 
Women, Mmes P. Randall, "Thomas; Council of 
Social Agencies, Mrs, A. Speirs; Red Cross, Miss 
G. Hayden; The Canadian Nurse Miss B. Hunt. 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss S. 
Hartley; First Vice-Pres., Miss M. Foley; Sec. 
Vice-Pres., Miss M. Scott; Sec., Miss K. Lawson, 
267 Charlotte St.; Treas., Mrs. L. Naylor; 
Executive Misses M. Murdoch, M. Ronald; Con- 
veners: Program, Miss D. Wetmore, Mrs. 
Denyer »>uctal, Mrs. Lewin; Flower, Miss Self- 
ridge; Refreshment, Mrs. B. Watt; Publicity, 
Miss I. Clark; Visiting, Mrs. A. Burns. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Heber Inghram, Green St.; 
Vice-President, Mrs. Wendal Slipp, Chapel St.; 
Secretary, Mrs. Arthur Peabody, Woodstock; 
Treasurer, Miss Nellie Wallace, Main  St.; 
Executive Committee: Mrs. John Charters, Union 
St.;. Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, r St. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glece Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres.. 
Miss K. Davidson; Sec. Vice-Pres.. Mrs. F. Mac 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec.. 
Miss Flora Anderson, General Hospital; Treas.. 
Mrs. John Kerr; Visiting Committee: Mrs. G 
Turner, Mrs. L. Buffett, 


A.A., Halifax Infirmary, Halifex 


Pres.. Miss N. Harley; Vice-Pres., Miss M. 
Boyle; Rec. Sec., Miss Duggan; Corr. Sec., 
Mrs, L. O’Brien, 86 Inglis St.: St.; Treas., Miss N. 
Thibodeau; Committee : Press, Miss M. 
West; Nominating. Miss C. MacDonald ; Tibrary, 


Miss V. MacDonald; Entertainment, Miss V. 
Bown. 
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‘A.A., Victoria General Hospital, Halifax 


President, Mrs. V. R. Gormley: Vice-President, 
Mrs. Dorothy Luscombe; Sec., Miss F. Rand, 
814 Roy Bidg.; Treasurer, Mrs. W. M. Hunt, 
74 Jubilee Road. 


A.A.. Aberdeen Hospital, New Glasgow 


Hon. Pres., Miss Nina Grant; Pres., Mrs. 
Harry Murray; Vice-Pres., Miss Mabel Grant; 
Sec., Mrs, Maxwell Fraser, 107 Mitchell St.; 
Treas., Mrs. Don MacLean; Social Committee, 
Mmes MacG. MacLeod, H. Cantley, P. Carter; 
Rep. to Press, Mrs. A. M. MacLeod. 


ONTARIO 
A.A., Belleville General Hospital, 


Pres., Miss E. Bangay; Vice-Pres., Miss K. 
Wells, Mrs. M. Bean; Mrs. I. Barriage; 
Treas,, Miss A. Howes; Commitiee Conveners: 
Flower & Gift, Miss M. Bonter; Social, Miss M. 
Woodman; Program, Miss U. McComb; Reps. 
to: V.O.N., Mrs. D. Howie; The Canadian Nurse 
& Press, Miss G. Donnelly. 


Belleville 


A.A., Brantford General Hospital, Brantford 


Hon. Pres., Miss J. M. Wilson; Pres., Miss 
H. Cuff; Vice-Pres., Miss O. Plumstead; Sec., 
Miss M. Patterson, B.G.H.; Treas., Mrs. J. 
Oliver; Committees: Gift, Misses J. Landrette, 
V. Buckwell; Flower, isses . Malloy, L. 
Burtch;; Social, Mmes J. Grierson, P. Smith; 
Reps. to: Local Council of Women, Mrs. E. 
Walton; Red Cross, Mrs. A. D. Riddell; The 
Canadian Nurse & Press, Miss D. Franklin. 


A.A., Brockville General Hospital, Brockville 


Hon, Pres., Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres.,-Mrs. W. 
Cooke; Sec. Vice-Pres., Miss L. Markley; Sec., 
Mrs. H. Bishop, 89 King St. W.; Corr. Sec., Miss 
M. Arnold, William St.; Treas., Mrs. 
dusen; Committees: Gift, Miss V. 
Social, Mrs. H. Green; Property, 
Misses J. McLaughlin, M. Gardiner; 


Fees, Miss V. Preston; Rep. to T., 
Nurse, Miss H. Corbett. P he Canadian 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., Miss D. 
Hooper; First Vice-Pres., Mrs. J. Goldrick: Sec, 
Vice-Pres., Miss K. Anderson; Rec. Sec., Miss E. 
Miller; Corr. Sec., Miss M. Gilbert, 220 St. Clair 
St.; Assist. Corr. Sec., Miss A. Parley; Treas., 
Miss D. Thomas; Committees: Shopping, Miss A. 
Head (convener), Mmes Renouf, Taylor; Social, 
Mrs. Stoehr (convener), Mmes J. Harrington, R. 
Bergen, R. Judd; Councillors, Misses L. Baird, 
A. Head, V. Dyer, M. McNaughton; Reps. to: 


Press, Miss W. Fair; The Canadian Nurse, Mrs. 
R. Sheldon, 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; Hon. Vi 
Pres., Sr. M. Valeria; Pres., Mrs. C. I, Salmon: 
First Vice-Pres., Mrs. M. Brown; Sec, Vice-Pres., 
Nrs. M. Millen; Corr. Sec., Miss A. Kenny, 
Aberdeen Hotel; Sec.-Treas., Miss F. Major; 
Councillors: Misses H. Gray, L. Pettypiece, M. 
Doyle, Mrs. J. Embree; Committees: Lunch, 
Mmes R. Jubenville, M. Watters, I. Mulhern, 
Miss M. Newcomb; Program, Mmes H, Kennedy, 
M. O'Rourke, E. Peco, A. Conley; Red Cross, 
Misses L, Richardson, J. Coburn; Buying, Mrs. 


L. Smith, Miss M. le; Rep. 
Nurse, Mrs. M. jenn ee 


A.A., Cornwall General Hespital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., . M. 
Quail; First Vice-Pres., Mrs. F. Seok en. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. seer +S ee. Fi. rte Conveners: 

mee: Misses 
Sharpe; Flower, Miss E. McIntyre; M. eaee 


Miss G. Rowe: Rep to The Canadian Nurse. Mins 
J. McBain.- 


i 
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A.A., Hotel Dieu Hospital, Cornwall , 


Hon. Pres., Rev. Sr. St. George; Pres., Rev. 
Sr. Mooney; Vice-Pres., Miss G. Caron; Sec.- 
Treas.. Miss Young, Milles Roches, Ont.; 
Committee Conveners: Occupational Therapy, 
Rev. Sr. Mooney; Volunteer Nursing, Miss R. 
McDonald; Social & Music, Miss E. Young; 
Reading Material, Miss I. McDonald; Gift, Miss 
G. Dube; Publicity, Miss B. Aube. 


A.A., Galt Hospital, Galt 

President, Mrs. J. Kersh; Vice-President, Mrs. 
W. Bell; Secretary-Treasurer, Miss Florence 
Cole, 87 Victoria Ave.; Committee Conveners: 
Flower, Mrs. Robt. Park; Press, Miss Florence 
Clarke. 

A.A., Guelph General Hospital, Guelph 

Honourary President Miss S. A. Campbell; 
President, Mrs. F. C. McLeod; First Vice-Pres- 
ident, Mrs. Wm. Redmond; Secretary, Miss 


. Lois Campbell Guelph General Hospital; Treas- 


urer Miss K. A. Cleghorn. 


A.A., St. Joseph’s Hospital, Guelph 


Mother Superior, Sr. M. Clotilde; Supt. of 
Nurses, Sr. M. Assumption; Pres., Miss M. 
Hanlon; Vice-Pres., Misses M. Hasson, D. Mil- 
ton; Sec., Miss E. Yoetz, 190 Edinboro Rd. N.; 
Corr. Sec. Miss B. Crimmins, Wyndham St.; 
Treas., Miss J. Bosomworth; Entertainment 
Committee, Misses M. Heffernan /conv.), f 
Thompson, M. Hill. D. .Routhier, M. Daby, A. 
McDermott, E. Kaine; Rep. to The Canadian 
Nurse, Miss M. Hanlon. 


A.A., Hamilton General Hospital, Hamilton 


Hon. Pres., Miss C. E. Brewster; Pres., Mrs. 
A. Massie; First Vice-Pres., Miss E. Baird; Sec. 
Vice-Pres., Miss H. Fasken; Rec. Sec., Miss C. 
Leleu; Assist. Rec. Sec., Miss I. McCutcheon; 
Corr. Sec., Miss E. Ferguson, H.G.H.; Treas.. 
Miss N. Coles, 499 Main St. E.; Assist. Treas., 
Mrs. A. Smith; Sec.-Treas., Mutual Benefit Ass’n, 
Miss J. Harrison; Commitiee Conveners: Execw 
tive, Miss M. Watson; Program, Miss M. Mor- 
gan; Flower & Visiting, Mrs. M. Duncan; Bud 
get, Mrs. S. W. Roy; Membership, Miss E. Gay- 
fer, Publications, Miss M. Irving; Reps. to: R.N. 
A.O., Miss C. Inrig; Local Counc of Women, 
Miss Coles. 


A.A., Ontario Hospital, 


Hon. Pres., Miss K. E. Turney; Hon. Vice- 
Pres., Miss E. P. Dodd; Pres., Mrs. M. Suther- 
land; Vice-Pres., Miss A. Robertson; Sec. Miss 
M. Whitton, 179 McNab St. S.; Treas., Miss M. 
Finch; Committees: Social. Misses A. Busch, M. 
Smith, Mrs. G. Wallace; Visiting, Miss E. Lee; 
Rep. to Press, Miss D. Parker. 


Hamilton 


A.A., St. Joseph’s Hospital, Hamilton 
Hon. Pres., Rev. Sr. M. St. Edward; Hon. 
Vice-Pres., Rev. Sr. M. Ursula; Pres., Mise 


L. Johnson; Vice-Pres., Miss F. O’Brien; Sec., 
Miss M. Minnes, 130 Hunter St. W.; Treas.. 
Miss L. Leatherdale; Executive, Mrs. Muir, 
Misses V. Jennings, M. Pullano, N. Hinks, EK. 
Quinn; Reps. to: R.N.A.O., Miss K. Overholt; 
Press & The Canadian Nurse, Miss M. Haley. 


A.A., Hétel-Dieu, Kingston 


Hon. Pres., Rev. Mother Donovan; Hon. Vice 
Pres.. Rev. Sister Rouble; Pres., Miss Ann 
Murphy; Vice-Pres., Mrs. L. Keller; Sec. Vice 
Pres.. Mrs. D. Regan; Sec., Miss Joan Gibson, 
490 Brock St.; Treas., Mrs. A. Thompson; Com 
mittees: Social, Misses J. Coulter, M. Quigley: 
Visiting, Mrs. E. Kipkie, Miss M. Coderre. 


A.A., Kingston General Hospital, Kingston 


Hon. Pres., Miss L. D. Acton; Pres., Miss 
Emma L. Sharpe. K.G.H.; First Vice-Pres., Mise 
Elsie Duncan, K.G.H.; Sec. Vice-Pres., Mrs. 
Gwen Hunt, 318 Collingwood St.; Sec., Miss G. 
B. McCulloch, K.G.H.; Treas., Miss Olevia M, 
Wilson, K.G.H.; Assist. Treas., Miss Emma Mac- 
Lean, 818 Frontenac St. 
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A.A., St. Mary’s Hespital, Kitchener 


Hon. Pres,, Sr. Geraldine; sel Miss Helen 
Stumpf; Vice-Pres., Misses Brunck, 
Melba Lapsley ; Rec. Sec., Miss Mildred Hostet- 
tler;; Corr. Sec., Miss Ethel Sommers, 15 Wilton 
Ave.; Treas., Miss Margaret Kirschke. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres.,~Miss E. S. Reid; Pres., Mrs. I. 
Radman; First Vice-Pres., Miss G. Lahien' Sec. 
Vice-Pres., Mrs. U. Cresswell; Sec.. iss A. 
Red Crs by iy Mi Gillespie: Pregrem, 

'T08s , Miss c m, 
Mrs. Mrs, Williamson, Miss A. Flett; Re ment, 


C. Fallis; Notification of Meetings, 
Mies’ B. ae rsh; Rep. to Press, Miss Strath. 


A.A., Ontarie Hospital, London 


Hon. Pres., Miss Florence Thomas; Pres., 
Mrs. Fred Cline; Vice-Pres., Miss E. Beechner; 
. M. Millen, 898 Spruce St.; Ass. 
L. Steele; Treas., N. Williams; 
Committee Convenors: Flower, 
vener; Social, Mrs. E. Bruner; 
forts, Miss N. Williams; Social Service 
Stevenson; Publications, Mrs. P. Robb. 


Joseph’s Hospital, London 


Hon. Pres., Rev. Sr. St. Elizabeth; Hon. Vice- 
Pres., Rev. Sr. Marion; Pres., Miss C. Murray; 
First’ Vice-Pres., Miss A. Riff; Sec. Vice-Pres., 
Miss ¥ Coleman; Rec, Sec., Miss A. Irwin; 
Corr. .. Miss S. Gignac, 297 de St.: 
Treas., Series J. Willis; eo onWoleles 

Rape 


Social, Misses’ M. Cunnin 1, 
Finance, Misses F, Albert, Johnsons 

to: Registry, Misses M. Baker, E. Beger: Press. 
Miss E. Haggerty. 


A.A., St. 


A.A., Victoria Hospital, Londen 


Hon. Pres., Miss H. M, Stuart; Hon. Vice- 
Pres., Mrs. A EB Silverwood ; Pres., Miss G. 
Erskine; First Sora Miss A. McColl; Sec. 
Vice-Pres., Miss A Mallock ; Rec. Sec., Miss A 
Versteeg; Corr. Sec., Mrs. M. Rip 
Ave.; Treas., Miss E. O'Rourke, 188 Colborne 
= Publications: Misses L. McGugan, E. Ste. 
ns. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Pres., Mrs. White; Sec., Miss Alice M. Laur, 
629 Armoury St.; Treas., Mrs. Utting; Rep. to 
R.N.A.O. Mrs. Wood. 


A.A., Orillia Soldiers’ Memorial Hospital, Orillis 


Hon. Pres., Miss Kilpatrick; Fret, Miss M. 
MacLelland; Vice-Pres., Misses Dunlop, E 
MacEwen; ‘'Sec., Miss P. Dixon, Be idions Me- 
morial Hospital; Treas., Miss L. V. MacKenzie, 
21 William St.; Auditors, Mmes Guild, Burnet; 
ees Mmes Middleton, Hannaford, Miss 
earson. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Pres., Misses E. MacWilltams, E. Stuart; 
Pres., Mrs. J. Green; Vice-Pres., Mrs. J. Sharp, 
Miss D. Noble; Sec. Mrs. B. Edwards, 288 Albert 
St.; Corr. Secs. Misses Y. Parliament, F Court- 
ice; Treas., Miss R. Symons; Committee Con- 
veners: Program, Mmes M. Hunking, A. Bryce; 
Flower Miss M. Brown; Miss McKnight; 
Rep. to The Canadian Nurse, Miss E, Fraser. 


ley, 422 Central - 


753 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. Hon. Vice- 
Pres., Miss M. Stewart; Pres., Mrs. E. Oliver; 
Vice-Pres., Miss K. Pridmore; Sec., Mrs. R, B 
Bryce, 147 Primrose Ave.; Treas., Mrs. ‘ 
Port 862 Clifton Rd.; a Convener, Miss 
D. Booth; Directors, Misses P Walker, A. Me- 
Niece, Mmes W. Caven, F. Low; Reps. to: Com- 
munityRegistry, Misses M. Slinn, M. Scott; 
Press, Miss G. Halpenny; The Canadian Nurse, 
Miss E. McGibbon. 


S. Lyman; 


A.A., Ottawa Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss I. 
Dickson; Vice-Pres., Miss V. Adair, Mrs. D. 
True; Rec. Sec., Miss M. Brown; Corr. Sec. & 
Press, Miss M. Lowe, 405 Elgin St. Apt. 3; 
Treas., Miss A. Gadd, 0.C.H.; Councillors, Misses 
Wilson, Carver, Christie, Bond, Robiodux; Mc- 
Farlane; Committees: Visiting & Flower, Misses 
A. Napier, J. McTavish; Refreshments, Misses 
L. Patterson, D. Grieve, M wie; Wool, Miss 
L. Gourlay; Ed. Alumnae Paper, Miss M. Dow- 
ney; Reps. to: Community eek Misses R. 
Alexander, Geet, S. G.. Moorhead; The Canadian 
Nurse, Miss E. 


A.A., Ottawa General Hospital, 


Hon. Pres., Sr. Flavie Domitille; Pres., Sr. 
~~ of Jesus; Vice-Pres., Mmes L. Dunne, 
Chassé; Sec.-Treas., Mise H. Braceland, 809 
aan St.; Membership Conv., Sr. Helen of 
e; Councillors, -Mmes H. Racine, E. Viau, 
Misses G. Boland, H. Chamberlain, V. Foran, K. 
press Reps. = Registry, Misses M. Landreville, 
E. Bamb ck, A. Sanders; Sick Benefit, Miss J. 
Frappier; D.C.C.A., Miss M. O'Hare; Red Cross, 
ji A. Powers; The Canadian Nurse, Miss J. 


° 


Ottawa 


A.A., St. Luke’s Hospital, Ottawa. 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Mrs. R. Stewart; Vice-Pres., Mrs. R. Brown: 
Sec., Miss E. Honeywell, 50-2nd Ave.; Treas., 
Miss I. Allen, 28 Java St.; Committees: ~~ 
Mmes E. Swerdfager, J. Pritchard; Blue 
Insurance, — ‘. Johnston; Nominating, Misses 

. Lewis, I. Johnston; eae to: Community 

i. Misses D, sows, U Meredith ; Léon 

Women, Mrs. W Cre hton, Miss N. 

Lewis; W.P.T.B. Miss E. Honeywe 1; Press, Miss 

-* Lunam; The Canadian Nurse, Miss I. John- 
ston. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Hon. Pres., Misses E. Webster, R. Brown; 
Pres., Miss Catherine Cameron; Vice-Pres., Miss 
M. Kerr; Sec.-Treas., Miss M. Lemon, 871-10th 
St. W.; Assist. Treas., Miss Eliza Cook; Rep- 
resentative to R.N.A.O., Miss G. Miller. 


A.A., NichoNs Hospital, Peterborough 


Hon. Presiden’ aM E. M. Leeson, Miss EB. 
L. Ball; First Vice-Pres.. 
T° preston. 112% Hunter’ St 

unter 

E. Ross; Treas., Mrs. 
Conway C Committees: Flower, Miss P Beavis; 

Social, Campbell, r; Nominati 
Miss M. Renwick; Rep. to Local Council af 

Women, Mrs. McLaren, 


A.A., St. Joseph’s Hospital, Port Arthur 


Hon. Pres., Rev. Mother Cornillus; Hon. Vice 
Pres., Rev. Sr. Sheila; Pres., Mrs. Bert Dowell; 
Vice-Pres., Miss Isabel Misener; Sec., Miss 
Ida Bain, 884 Van Norman St.; Treas., Mra. 

Ruth Dicks; Executive: Misses Cecilia Kelly, 
Dorothy Claydon, Aili Johnson, Isabel Morrison, 
Mrs. Phillips. 
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A.A., Sarnia General Hospital, 


Hon. Pres., Miss Rahno Beamish; Pres., Miss 
Qlive Banting; Sec., Miss Carol Sayers, General 
The Canadian Nurse, 


Mary Elrick, 141 Penrose S' 


Stratford General Hospital, Stratford 


Pres., Mrs. ~ Ische ; Nir Miss Thistle; 


veners: Social, 


le; Pace. Miss 
Stewart; Program, Misa M. ° 


A.A., Mack Training School, St. Catharines 


Ebbage; First Vice-Pres., Mrs. 
Spencer; Sec. tice Preee Miss Colvin; Miss 
68 Pleasant Ave; 
Committee cor Nios: 


Flower, Miss 
Daboll; Advisory, Mmes J. Parnell, 
. Ridge; Reps. to: 
Brown; The Canadian Nurse, Miss J. Ni 


. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss I. Stewart; Hon. Vice-Pres., 
& May; Pres., Miss B. 


Pow; Vice-Pres., 
. Ronson; Sec., Miss E. Jewell; 


A.A., The Grant Macdonald Training School 
for Nurses, Toronto 


Hon. Pres., Miss P. L. Morrison; Pres., Mrs. 


2 ane ?. * Jacques, 23 Fuller Ave., Toronto 8; 
. McCullough; Social Convener, 


A.A., Hospital for Sick Children, Toronto 


Hon. Pres., Miss J. ‘Masten; Pres., Mrs. H. 
Clifford; Vice-Pres., a P. 
; Rec. Sec., Miss I 


_ Norton, F. Wat- 
; Corr. Sec., Miss 
. Linklater, 97 Avenue Rd. Apt. D-4, Toronto; 

st. Treas., Miss A. 


A.A., Riverdale Hospital, Toronte 


Mrs. J. Bradshaw; Sec. hen Penni Mrs. 


Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
, Miss Be 4 


son; Visiting: Mmes. cG 


R.N.A.O., Miss M. rep. to rhe Guodian 


A.A., St. John’s Hospital, Toronto 


Mrs. M. Owen, 58 Turner Rd.; Vice- 
Price, 97 Avenue Rd.; Mi 
Young 227 Milverton Blvd.; Rec. . D. 
Nelles, 78 Springmount Ave.: Corr. — piliss 


Pres., Miss E. 


88 Balloil St.; 
Thring, 14 Glencastle St. 








A.A., St. Joseph’s Hospital, Toronto 


Pres., Miss A. Tobin; Vice-Pres., Misses E. 
Longo, I. Glynn; Rec. Sec., Miss E. Flannery; 
Corr. Sec. Miss L. Ryan, 81 Cowan Ave.; . 
Mrs. W. Spencer; Committée Conveners: Pro- 
gram, Miss M. Rice; Membership, Miss J. Du- 


trizac; Rep. to: R.N.A.O. & Central Registry, 
Miss M. Kelly. 


A.A., St. Michael’s Hospital, Toronto. 


Pres., Miss M. Hunt; Vice-Pres., Misses M. 
Regan, L. Riley, M. McGarrell; Rec: Sec., Miss 
M. Doherty; Corr. Sec., Mrs. M. Forrester, 185 
Glenholme Ave; Treas., Miss N. O’Connor; 
Assist. Treas., Miss E. C r; Councillors, 
Misses K. Boyle, D. Murphy, K. Meagher; Con 
veners: Active Membership, Miss . Huek; 
Assoc. Membership, Mrs. M. Meaden; Plan for 
Hospital Care, iss V. Murphy; Reps. to: 
Public Health, Miss M. Tisdale; Nursing Edu- 
cation, Miss G. Murphy; Local Council of 
Women, Mrs. Scully; Press, Miss E. Darrach; 
* roe. News”, Miss K. Boyle; Assist. Ed. Mrs. 

. Neville. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice- 
Pres., Miss F, Emory; Past Pres., Miss M. Mac- 
farland; Pres., Miss Jean Leask; First Vice- 
Pres., Miss E. Manning; Sec. Vice-Pres., Mrs. 
S. Lauchland; Sec., Mrs. R. G. Slater, 174 
Dunvegan Rd.; Treas., Mrs. R. Page. 


A.A., Toronte General Hespital, Toronto 


Pres. Miss E. Cryderman; First Vice-Pres., 
Miss M. Stewart; Sec. Vice-Pres., Mrs. F. B. G. 
Coombs; Sec.-Treas., Miss L. Shearer, 5 H 
Park Ave.; Councillors: Misses E. Moore, M. 
Dulmage, E. Clancey, J. Wilson; Conveners; 
Archives, Miss J. M. Kniseley; “The rterly”’, 
Miss H. E. Wallace; Program, Miss Wilson ; 
Social, Miss F. Chantler; Flower, Mrs. J. B. 
Wadland; Gift, Miss M. Fry; Press, Miss P. 
Steeves; Scholarship, Miss G. Lovell; Trust 
Fund, Miss E. Grant; Aid to British Nurses, 
me G. Brereton; Pres. of Private Duty, Miss 

« Thoburn. 


A.A., Training School for Nurses of the Toronte 
_ East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon. Pres., Miss E. Maclean; Pres., Miss J. 
Lisk; Vice-Pres., Miss A. Morrison; Sec., Miss 
A. Davison, 597 Sammon Ave.; Treas., Miss E. 
Peters; Conveners: Sovial, Miss J. Fry; Pro 
gram, Miss F. Cleland; Membershi iss D. 
Golden; Red Cross, Miss BE. Campbe : , 
Mrs. Marganson; Reps. : Registry: Misses 
si McPheeters, Peters; R.N.A.O., Miss Mc 

er. 


ll; 


A.A., Toronto Western Hospital, Toronto 


Hon. Pres., Miss . L. Ellis, Mrs. T. Cur- 
ig Pres., Mrs. G. Kruger; Vice-Prea, Miss 

Ryde: Rec. Sec., Wire Townsend; Corr. Sec., 
Nirs Brown, 157 Hammersmith Ave.; ; Treas., 
Miss Mi Patterson; Committees: Program, Mrs. 
Vale ‘cony.), Mrs. Edwards, Miss Perry; Bud- 
get, Miss Westcott (conv.), Miss Scheetz, Mrs. 
Chant; Social, Mrs. H: Brown (conv.), Mmes 
Smeltzer, McKellar, Boadway, McDonald; Sick 
Benefit, Miss G. Sutton (conv.), Miss A. Gillett, 
Mrs. F. Robinson; Scholarship, Miss A. Bell 
(conv.), Mrs. Davies, Miss Lawless; Visiting, 
Mrs. A. Norman (conv.), Mrs. A. Clarke, Miss 
E. Sinclair; Membership, = Chant (conv.), 
Mmes McKellar, MeMillan, — a Red 
Cross, Mrs. Douglas nen D> Agnew 
eee} ar to: 


Local Council of Women, Mrs. mae Caliers WP. 
T.B., Mrs. C. McMillan; The Canadian Nurse, 
Miss E. Titcombe. 
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A.A., Wellesley Hospital, Terente 
Hon. Pres., Miss E. K. Jones; Pres., Misa A. 
Steele; Vice-Pres., Misses G. Bolton, 
Stephens; Rec. Sec., Miss E. Turner; Corr. Sec.. 
Miss M. Russell, 4 Thurloe Ave.; Ass. Corr. 
omy Miss D. Arnott; Treas., Miss J. Brown; 

Ass. Treas., Miss D. Goode; D. 


Miss 
Fatt; Auditors: Miss E. Cowan, Mrs. G. Gundy; 
Convener, ao Flaws Scholarship Fund, 
rs. ju. 


A.A., Women’s College Hospital, Toronto 


Pres., Miss D. Gordon; Vice-Pres., Misses R. 
Watson, I. Jones; Rec. Sec., Mrs. P. Dodso 
Corr. Sec., Miss M 
ville Ave., 
sare Advisory C 
Hood, P. McMillan; cusell, Min Misses ea B 
J. Kil —— M. ‘Jantzen, Mrs. B. ae 
Reps. R.N.AO. Miss E. Clarke; The Cana- 
dian Boren: Miss E, Wiltshire. 
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A.A:, Ontario Hospital, New Toronto 


Hon. Pres., Miss P. Graham; Pres., Miss E. 
McCalpin; Vice-Pres., Mrs. E. Olson, Miss L. 
Sinclair; Rec. Sec., Mrs. A. Enchin; Corr. Sec., 
Miss S. Jopko, 202 Geoffrey St.; Treas., ing” E. 
Cae baa moe a Conveners: Miss 
K. ; Social, Miss E. Dowde Member. 
. Ti M - i Moriarity ; Scholarship, Miss A. 
Burd; Flower, Mrs. E. Baker; Reps. to: W.P. 
T.B., ‘Mrs. M. ‘Grosvenor; Red Cross, Miss Burd; 
The Canadian Nurse, Miss A. McArthur. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
sae Miss Audrey Holmes; peeeare Miss 
Louise Corcoran, 485 Pitt Street, West; Treas- 

urer, Mrs. A. Shea; Echoes’ Editor, Adjutant 
G. Barker. 


A.A., Hétel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Sec. Vice-Pres., Miss Carmel Grier; 
Corr. Sec. & Treas., Miss Margaret Lawson, 1529 


— Ave.; Publicity, Sr. Marie Roy, H6étel- 
eu 


A.A., General Hospital, Woodstock 


Hon. Pres., Misses F. Sha: 
Mrs. N. Wood; Vice-Pres., Misses Pearson, 
N. Neff; Sec., Miss M. Mitchell: Assist. Sec., 
Miss M. Goad; Corr. Sec., Miss G. Jefferson, 
898 Brant St.; ‘Treas., Mrs. E. Colclou h; Assist. 
Treas., = A. Waldie; Committee Conveners: 
Flower & Gift, Miss G. Boothby; Social, Miss 
M. Charlton; Program, Miss F. Mahon; ‘Group 


Hospitalization, Miss L. Pearson; Rep. to Press, 
Miss E, Watson. 


. H. Potts; Pres., 
L. 
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A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
President, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss ae Gleason ; Secretary-Treasurer, 
Mrs. hag tos Jobber, 24A-5lst Ave., Dixie—Le- 

General Nursing Representative, Miss 
* Goodfellow; Executive Committee: Mrs. 
Barlow, Mrs. Gaw, Miss Dewar. 
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Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder, £. 
Alexander; Pres., Miss M. Robinson; Vice-Pres., 
Miss E. Richa . Sec., Miss A. E. Colli 
1615 Cedar Ave.; Treas., Miss M. Collins; Bocial 
Convener, Mrs. R. Folkins; Rep. to The Cana- 
dian Nurse, Miss M. Flander. 


Staff Association Executive, 
Children’s Memorial Hospital, Montreal 


Pres., Miss B. 0. MacInnes /0.C.H.); Vice- 
Pres., Miss M. MacDougal (R.C.H. New West- 
minster) ; Sec., Miss J. Cochrane, C.M.H. ; Treas., 
Miss M. Cochrane (R.J. H., Victoria) ; + Committee 
Conveners: Social, Miss - yak (O. Edu- 
cational, Miss M. Uyede (V.G.H.); poe to The 
Canadian Nurse, Miss Uyede. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres., Miss V. Graham; Pres., = 
Rice; First -Vice-Pres., Miss D. se: Mia tomy 
Vice-Pres., Miss D. Ward; Thomp- 
son, 4174 ‘West Hill Ave.; Asai. See . Mrs. Lee; 
Treas., Mrs. Warren; Assist. Treas., Miss Gar- 
rick; Committees: Program, Misses M, ee teg 
V. Fairburn, Mrs. Johnston; Refreshment, 
Misses A. McDonald, M. McMillan, M. Boyd; 
Sick Benefit, Mmes var eon ge. Pi 
Misses Garrick, Sanders; 

Murtry, Campbell; Reps. or Lowih Couneil of 
Women, Mrs. Harding; The Canadian Nurse, 
Mmes Hebb, Holland, Misses Bourne, Boa. 


L’Association des Gardes-Malades Diplémées, 
Hopital Notre-Dame, Montréal 


Pres., Miss L. Bock; Vice-Pres., Misses L. 
Steben, L. Lorange; Rec. Sec., Miss S. Lord; 
Corr. Sec., Miss D. Leduc; Assist. Sec., Miss E. 
Bernier; Treas., Miss I. Bélanger; Councillors, 
Misses C. Noel, J. Ferland, M. Demers. 


A.A., Montreal General Montreal 


Hon. Members, Miss E. Rayside, O.B.E., Miss 
Jane Craig, Miss Isabel Davies, R.R.C.; Hon. 
Pres., Miss J. Webster, O.B.E.; Pres., Miss Mabel 
Shannon; First Vice-Pres., Miss M. — Sec. 
Vice-Pres., Miss A. Peverley; Rec, ., Miss 
K. Clifford; Corr. Sec., Miss A. Christie, 3 SiG: 4 
Hon. Treas., oo I. Davies; Committees: Execu- 
tive, Misses M. K. Holt, B, Birch, E. Denman, 
A. Reid, Mrs. S. sarees: serem, Misses M. 
Foreman (convener), J. Anderson, M P gy 
Visiting, Misses B. Miller (convener), R ° d- 
well; ae yr Misses F. Moroney (con- 
vener), B. Adam, E, Colley, Mrs. L. Beaton; 
Reps. to: Local Council of Women, Misses A. 
Costigan, M. Stevens; General on a ans 
Misses M. Macleod, H. Miller, Cluff; 
Canadian Nurse, Miss J. Anderson. 


Hospital, 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Mrs. A. M. Stanley; Pres., Miss 
W. MacLean; Vice-Pres., Misses E. Killins, E. 
MacLean; Rec. Sec. Miss E. Illsey; Sec. 
Treas., Miss G. Moffat, R.V.H.; Board of 
Directors Coithost office), Misses F. Munroe, 
M. Brady, W. MacLeod, E. Williams; Committee 
Conveners: Finance, Mrs. R. G. Law; Program, 
Miss E. MacNab; Private oe Miss C. Hodge; 
ene Misses H. Clarke, F . Pendleton; Reps. 
to: Local Council of Women, Mmes E. O'Brien. 
T. Grieves; Press, Miss J. Cook; The Canadian 
Nurse, Miss F. Allum. 
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A.A., St. Mary's Hospital, Montreal 


Hon. Pres. Rev. Sr. Rozon; Hon. Vice-Pres., 
Rev. Sr. M. Flavian; Pres., Mrs. W. Johnson; 
Vice-Pres., Miss E. O’Hare; Rec. Sec., Miss R. 
Cowan; Corr. Sec., Miss A. McKenna, 2849 


Maplewood Ave.; Treas. Miss E. Toner; re 4 


mittees: Entertainment, Misses T. ere 
Sullivan, (C. | Lewis, Mrs. T. Cherry; Special 
Nurses, Misses Wood, M. Smithy * Visiting, 


Misses E. Ryan, a Chabot; Hospitalization Plan, 
Misses M. rrett, N. Cal laghan, M, 

Reps. to Press, Mmes G. Leu, T. Wheatley; The 
Canadian Nurse, Miss A. Pepper. 






A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss B4 MacLennan; Vice-Pres., Miss 
M. Flander; Sec.-Treas., Miss R. Tansey, Mon- 
treal Convalescent Hospital, 8001 Kent Ave., 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
‘L. H. Fisher; Program, Miss S, Levinnon; 
Reps. to: Local Council of Women, Mmes Hard- 
pe. F. J. Larkin; The Canadian Nurse, Miss 

tanton. 


A.A., ee Hale’s Hospital, 


Quebec 
Pres., Mrs. A. G. Macalister; First Vice- 
: Pres., "Miss G. Martin: aa Vice-Pres., Miss 


M. Jones; Sec., Miss Fischer, 805 Grande 
Allée; Treas., Mrs. we “ Pfeiffer: Councillors, 
Misses C. Kennedy, E. Ford, M. Jones, Mmes 
M. Beattie, I. West, J. Cormack, N. Teakle; 
Committees: Visiting, Misses E. Ford, F. O’Con- 
nell, A. Marsh, Mrs. I. West; Program, Misses 
M. Lunam (convener), E. Walsh, pa Cc. 
Young, M. Beattie; Purchasing, Misses M. 
Lunam, G. Weary, Mrs. E. Seale; Refreshment, 
Misses M. Dawson, A. Marsh, M. Meyers, G. 
Kertson, Mmes C. Davidson, E. Seale; 

Fund, Mmes E. Seale, S. Ba! A. MacDonald, 
P. Rolleston, Misses E. W F. tare War 
Work, Misses G. Weary eee Ford, 
M. Dawson, Mmes J. ae 3; Repe. 
to: Private Duty, Misses G. Campbell, M. Mac- 
panes The Canadian Nurse, Miss A. Mac 

nald. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss 0. Harvey; 7 2 Mrs. 
Taylor; First vier. Mrs. F. Sim 
Vice-Pres., Miss Dundin;. Rec. Sec, irs. G. 

r; Corr. See. Mrs. G. ead ote, a 

e, Cliff Rd.; Social & Entertainment, Mrs. 

D. Peabuatt Reps. to: Private Duty Section, in 

w Lothrop: The Canadian Nurse, Miss K. Vau- 
an. 
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Nursing Sisters’ Association of Canada 


Pres., Miss Maude Wilkinson, Toronto; First 
Vice-Pres., Miss Isabelle McEwen Toronto; Sec. 
Vice-Pres., Mrs. Grace Gray Wiison, Toronto; 
Third Vice-Pres./ Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Mrs. Helen Duff Forgan, 55 High- 
land Cres., York Mills, R.R.2, Toronto. 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Mrs. W. H. Shillinglaw; Pres., 
Mrs. H. E. Hansah; Sarees | —- R. Alexan- 
oor Sec., Miss M. 

ital; Treas. Mrs. J. Se a ‘Registrar, hiss 


onveners: = Ss. 
Lewis; Wer Work, Mrs. S. J. s Piet Pierce; 
Miss K. Wilkes; Membership, Mrs. © crippe: 
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A.A., Woman’s General Hospital, Westmount 


Hon. Pres., Misses E. Trench, V. Pearson; 
Miss C. Martin; First Vice-Pres., Miss L. 
Hanson; Sec. Vice-Pres., Mrs. H. Davis; Rec. 
Sec., Mrs. Rutherford; Corr. Sec., Miss L. Smith, 
1582 Crescent St.; ‘Treas., Miss E. Francis; 
Committees: Visiting, Mrs. A. Chisholm, Miss G. 
Wilson; Social, Misses Hanson, Fletcher; 
to: Gentval Nursing . Miss L. Smith, 
Rutherford; The Canadian "Nurse, Miss Francis. 


SASKATCHEWAN 
A.A., Grey Nuns’ Hospital, Regina 


Honourary ——— Sister M. J. Ti 
President, Mrs. R. Mogridge; Vice-Presi 3 
Fulle”’ Goer” Maas tenaiiels” Gorracsonaing 

rey ul osp’ Di 
Secretary, Miss Rolande Martin. ” 


A.A., Regina General Hospital, Regina 


Honourary President, Miss D. Wilson; Pres 
ident, Miss M. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. Mann, General Hos 
pital; Treasurer, Miss Victorie Antonini; Rep- 


resentatives to: Local Paper, Miss G. Glasgow 

The Canadian Nurse, Mise E. Peterson. . 
A.A., St. Paul’s Hospital, Saskatoon 

Hon, Pres., Sister L. LaPierre; Pres., Mr. 

F. J. eatery First pate Teh Sister J. Man- 
din; Mrs, E. Turner; Sec., 


Vice-Pres. Miss 
M. lareebiess St. P: H.; Treas. Mrs. EA I; 
Councillors: ‘Mm 


es A. Thompson, A, H 
Doran, Miss B. James; Ways & Means 
tee: Mmes 0. Cowell, B. Rodgers. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Mrs. R. Hartney; Pres., Miss M. 
Chisholm; Rec. Sec., Miss M. Melnik; Corr. Sec., 
Miss W. Routledge, S.C.H.; Treas., Mrs. M. 
Derrick; Committee Conveners: Social & Pro- 
gram, Mrs, I. Fletcher; Ways & Means, Miss M. 
sarees Visiting & Flower, Miss F. Bell; Re 

Press, Mrs. M. E. Cameron; The Ca: * 
Tae Mrs, Derrick. 


A.A., Yorkton Queen Victoria Hospital, 
president, Mls iss" B Flanagan oon » vies President 
Miss K. ces; iar at gs Wother- 

yav, V.H.; Treasurer, Mrs. *5. WwW nD; 


Convener, Mrs. M 
Mrs. M. Conic Mrs. B 


Yorkton 


Mrs. J. Young, 
Westbury. 


Visiting, Mrs. D. &. Johnson; Re : Press 
Mrs. D. McDougall; The Canadian urse, Mrs. BR, 
Darrach ; Community Chest, Miss D. Stowe. 


QUEBEC 
Montreal Graduate Nurses Association 
Pres., Miss Agnes Jamieson; First Vice-Pres., 


Miss E. Gruer; Sec. Vice-P: Miss I. Mac 
Kenzie; . Sec.-Treas., _, ig M. Smith; 
Director, Effie Killin; 
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Bucgites, Misses G. Wilson, V. Matheson; && 
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KEEPING ABREAST OF THE 
LITERATURE ON NUTRITION 


ITH rationing, the layman’s need 
for sound, dietary guidance be- 
comes even more important. 


For this reason, you will find Sec- 
tions II, III, and IV, of “The Canned 
Food Reference Manual” particularly 
invaluable as an up-to-date source. 


SECTION Il, Modern Knowledge of Nutrition, 
contains chapters on human nutritive 
needs, requirements for proximate 
food components, mineral and vitamin 
requisites, the chemistry and quanti- 
tive estimation of vitamins, and pres- 
ent vitamin units and standards. This 
section alone has more than 76 refer- 
ences to up-to-date reports, papers, 
and research: 


SECTION III, Dietary inadequacies, lists the 


common ones, the latent variety, and 


food fads and fancies. There -4 
more than 40 references. 


SECTION IV, Recommended Dietary Practices, 
describes the modern pattern of nu- 
trition, the dietary patterns of the 
National Nutrition Programme and 
Canada’s Food Rules. 


For the busy professional man or 
woman, these sections of this compact 
book provide concise, reliable refer- 
erice material. 


In addition, “The Canned Food 
Reference Manual” contains detailed 
information on the history of canned 
foods, how they are processed, and 
much other collateral information of 
interest to doctors, dentists and public 
health officials. It is free. Fill out 
coupon below and mail. 


SSC eee eee wee eo aw a ae we eee ee==4 


AMERICAN CAN COMPANY 


‘pellicoier ten 6 Seances 


Mepicat Arts Burtpinc, Hamitron, Ont. 


Please send me my free copy of “The Canned 
Food Reference Manual”. 


(PLEASE PRINT) 
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a country proctitioner of broad culture. 


~ after. studying abroad, Osler was given ~~ 
Chair in Medicine at McGill University. Later, 
he wos appointed professor of clinical medicine 
in the University of Pennsylyania; Gulstonian 


lecturer at the Royal College of Physicians, Lon- 


don; professor. of medicine at Johns Hopkins 


University; ‘ond regius pee 4 of bane cae 
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‘on o number of occasions. While at McGill, he 


_ published the “Pathology Reports” which were 
the first of the kind in America. eS 


Osler was unsaitiah even to. eit: The 
generosity of his hospitality was open-hearted 


and his entertainment of guests delightful. He. 


had a richly endowed mind. His name will live 
not only because of his great contribution to 
miedicine but also because of his. “little: name- 
less unremembered acts of kindness and love.” 
He was known and beloved in America, Great 
Britain and the Dominions. 


a all 
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Reader’s Guide 


We have much pleasure in welcom- 
ing as our guest editor this month, Bar- 
bara Alice Beattie, president of the Al- 
berta Association of Registered Nurses. 
Born and reared in Nova Scotia, where 
her forebears had settled in 1803, Miss 
Beattie completed her education in Al- 
berta, later graduating from the Calgary 
General Hospital. A brief flurry of pri- 
vate duty, five years of general staff 
work and Miss Beattie was called upon 
to assume the superintendency of first 
the Viking Municipal Hospital, and, later, 
the Drumheller Municipal Hospital. Fol- 
lowing her graduation in hospital ad- 
ministration from the McGill School for 
Graduate Nurses, Miss Beattie took spe- 
cial preparation in psychiatric work and, 
since 1941, has been superintendent of 
nurses at the Provincial Mental Hospi- 
tal, Ponoka, Alta. Her election to the 
presidency of the A:A.R.N. this year 
followed several years of active associa- 
tion with the work of the professional 
organization. As if all this were not 
enough, Miss Beattie golfs, curls, bowls, 
rides horseback and, when supplies are 
available, indulges in amateur photo- 
graphy and photo tinting. Under the 
able guidance of one with such a diver- 
sity of talents and skills, the A.A.R.N. 
is striding forward as Miss Beattie des- 
eribes in her editorial. 


It is eminently fitting that, with the 
close of the war, Fanny Munroe, presi- 
dent of the Canadian Nurses Associa- 
tion, should send a message to all the 
nurses of Canada. While the battles were 
in progress, the nurses everywhere res- 
ponded with true fervour ard patriotism. 
Can we do less now? 

Dr. H. D. L. Goodfellow, psychologist, 
is director of education at the Ontario 
Hospital School in Orillia, Ontario. We 
are indebted to the R.N.A.O. for this pa- 
per. which Dr. Goodfellow delivered at 
ene of their meetings last Spring. 


Dr. J. C. Meakins is Dean of the School 
of Medicine at.McGill University. During 
| the ar feriod, Brigadier Meakins: was 
, deputyirector general of medical ser- 


vices with the R.C.A.M.C. in Canada. 
His activities were recognized by th2 
award of the C.B.E. Dr. Meakins has 
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long been interested in the problems of 
nursing. 


Elsie Hickey, co-author of “Hospital 
Health Service”, is director of the Divi- 
sion of Public Health Nursing of the 
Department of Public Health, Toronto. 
Violet Carroll is superintendent of the 
Hospital Health Service program which 
is carried out under the egis of and in 
co-operation with the Nursing Division. 
Much has been said and written about 
the possibilities of some means of ef- 
fectively bridging the gap between hos- 
pital and home care. Here is one plan 
that really works and. which might well 
be emulated in other communities. 

Jean S. Clark, formerly secretary- 
treasurer of the National Public Health 
Section, was the efficient assistant sup- 
erintendent of the Public Health Nursing 
Branch of the Alberta Department of 
Public Health. Her summary of the acti- 
vities of the provincial public health 
sections shows that steady growth and 
progress are being maintained. 

Gertrude E. Gibson is instructor of 
nurses in the school of nursing of the 
Brockville General Hospital. She believes 
in making chemistry a vital subject to 
her students. C. Doull is supervisor of 
the children’s ward, Calgary General 
Hospital. 


The interesting project to determine 
the accuracy of fluid intake recording 
was developed at Grace Hospital, Win- 
nipeg, where M. E. Schumacher is clinical 
supervisor. E. Hartig was operating room 
supervisor at the Victoria Hospital at the 
time though she is at present at Deer 
Lodge Hospital, Winnipeg. 


Newspapers have heralded the signing 
of a vast number of important documents 
in the past few months—United Nations 
pacts, unconditional surrender pledges 
and, no less important for the individual 
Canadians, applications for Victory 
Bonds. Our cover this month shows 
Fanny Mu-roe. rresident of the Cana- 
dian Nurses Ascoviaticn. setting the ex- 
ample to all nurses. Sign Your Name 
for Victory —- as a symbol of your thank- 
fulness that Victory has heen ach‘eved. 
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“SUPERIOR DIETS — SUPERIOR CHILDREN 


“In the 31 cases in which the mother’s diet was ‘good’ or ‘excellent’, 

42% of the infants were ‘superior’ . . . In the group of 36 infants 
whose mothers’ diets were ‘poor to very poor’ only -one infant fell 
into this ‘superior’ classification.”* 


As an integral part of the 
dietary of the pregnant 
woman, the use of Hor- 
lick’s — 


— Encourages milk intake 
— Is easily digested 
— Quickly assimilated 


— Well-balanced in protein 


Recommend — 


HORLICK’S 


Powder or Tablets 


*Burke, B.S.: Nutrition and Its 
Relationship to the Complications of 
Pregnancy and the Survival of the 
Infant, Amer. J. Public Health, 
35: 334-339 (April) 1945. 


The Complete Malted Milk — Not Just a Flavoring for Milk 


Obtainable at all ding stores 


Horlick’s Malted Milk Corp. of Canada, Ltd 


64 Gerrard Street, East Toronto, Ontario 
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You have an opportunity to share. 


@ The satisfaction — of Canadians have derived from the purchase of 
Victory Bonds is tw 


They have known the pride of helping our fighting men to crush the Nazis. 


And they have created a backlog of security for themselves, a buying power to 
promote prosperity, for the years ahead. 
Canada’s job is not finished. We have fighting men in the occupation forces. 
We have homecoming troops to re-establish ... wounded to heal... 
support . . . dependents of those who died to provide for. 
We must co-operate with our allies in bringing essential help to liberated 
eee countries. Production of food and goods for 
this, and for accumulated domestic needs, 
will help create employment at home. 

That is why there will be a Victory Loan 
this Fall. Which means that YOU will be 
once Sharmila eT bekengent, sae 

of savings enabled you to buy 
Victory ead BEFORE will pay ~ 
for twice as many Bonds in THIS 
Loan—the only one within the next 
twelve months. 


This necessity 
to help finish the =e and re your 
backlog of soundly invested savings. 


Ger ready to buy 
VICTORY BONDS 
wc men ener ey 


NATIONAL WAR FINANCE COMMITTEE 


toe 
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The Doctors’ Album o yf New Mothers 


NO. 7: LITERAL MRS. LEARY 


OH, THAT MRS. LEARY! She does so want to 
do right by little Sullavan Leary! 


MRS. LEARY KNOWS that things for the baby 
should be sterilized. Earnestly, she boils the 
Vitamin C right out of the orange juice. 


SHE’S BEEN TOLD her baby’s skin néeds daily 
oiling. Next we see Mrs. Leary gazing thought- 
fully at the can of what makes the door stop 
squeaking ... 


MOST NEW MOTHERS need very specific 
guidance about things for their babies. 


AND SO, many doctors are careful to suggest 
Johnson’s Baby Oil for the care of the baby’s 
delicate skin. a 


JOHNSON’S Baby Oil is made of specially selected 
mineral oil with lanolin. It is used daily in many 
hospitals and clinics. Even after autoclaving, . 
Johnson’s does not turn rancid. 
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TAMPAX 


ax wv 


Both in independent laboratory tests 
and in careful clinical studies, Tampax 
tampons have been shown to possess a 
wide margin of safety in providing for 
intravaginal absorption of the flux. 

Though variations, of course, occur 
in the amount of blood lost during the 
period—most women have been found 
to conform within relatively narrow de- 
partures from the average of 50-cc.". 


Even Junior Tampax provides amply 
adequate protection—with its absorp- 
tive capacity of 20 cc. for each tampoit, 
or 200 cc. for the period (10 tampors 
are usually considered an ordinary 
month’s supply). In addition, Regulcr 
Tampax has a capacity of 30 cc., and 
Super Tampax 45 cc. for each tampon 
(or 300-450 cc. for the period). 


In a recent study* of 110 young 
nurses employing Tampax tampons fer 
catamenial protectica, :: wos found that 


Canadian Tampax Corporation Ltd., 


_ When a patient 
seeks advice on the 


ADEQUACY 


OF INTERNAL MENSTRUAL PROTECTION... 


“5 per cent used tampons with satis- 
faction all through menstruation.” 


In another series*, 18 (or 90%) of 21 
subjects had “complete protection”. 
Also “complete protection was afforded 
in 68 (94%) of 72 periods reported.” 

“Other clinicians’, investigating 
“twenty-five women under close insti- 
tational cbservation”, noted that “with 
a tampca of proper size, absolute com- 
fort and complete control of the flow 
can be chrained . . . the obvious advan- 
tage of the smc!!, medizm and large 
sized tampon ef the particular brand 

~ampax) is to be nozed.” 

The results of this reco-rch parallel 
the experience cf thousands of women 
who have found that Tampax affords 
thoroughly adequate protection 
(1) Am. J. Obst. & Gyn., 35:839, 1938. (2) 
West. J. Surg., Obst. & Gyn., 51:150, 1943. (3) 


Clin. Med. & Surg., 46:327, 1939. (4) Med. Rec., 
155:316, 1942. 


accepted for advertising by 
the Journal : of the American Medical Association 


NAME 


Please send me a professiono! supply ADDRESS 
of the three absorbencies of Tampax CITY 


Brampton, Ont. 
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LIFE WITH. samoR by Shee, the Borden Cow 





You can always be sure of 
freshness and quality with 
Borden’s Evaporated Milk. 
Borden’s leaves nothing to 
chance. Protection is assured 
from farm to plant to finished 
product. Every tin has passed 
the most rigid purity tests 
before Borden’s label is ap- 
plied. Then too, Borden’s 


aa , lt’s 


"FOR 6 SWELI-TASTING FORMULA, BUB 
-- TELL your MOM TO USE RICH, CREAMY — 


BORDEN'S EVAPORATED mitk |” 


© The Borden Co. Ltd. 


Evaporated Milk is sterilized 
and irradiated with sunshine 
vitamin D. 


No wonder so many physi- 
cians recommend Borden’s. 
And no wonder it has become 
so well and widely known that 
“If it’s Borden’s, it’s Got to 
be good!” 


At your request we will be pleased 


to send formula suggestions in card 


~ Irradiated 


with vitamin D form—also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4. 
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VIOFORM 


T. M. Reg’d. 


INSERTS and INSUFFLATE 


VIOFORM INSERTS and VIOFORM INSUFFLATE 


(iodochlorhydroxy-quinoline with boric acid and lactic acid) are 
offered to the medical profession as a time-saving, effective and 


economical means for combating Trichomonas Vaginalis. 


VIOFORM acts to eradicate this parasite, while other included 
medicaments quickly restore the acidity and normal flora of the 


vaginal vault. 


VIOFORM INSUFFLATE, in- 
tended for office use, is a special- 
ly prepared powder which is easily 
administered in any standard va- 


ginal insufflator. 


VIOFORM INSERTS may be 
given to patients for home use, 


necessitating fewer office calls. 


ISSUED: 
INSERTS, Bottles of 15. 
INSUFFLATE, Bottles of 1 oz. 


CTA... 
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Not only does “Calcium A” provide caleium, phospherus 





* 








ef the minerals. 
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AYERST, AcKENNA & HARRISON LIMITED @ Biological and Pharmaceutical Chemists © MONTREAL, CANADA 
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DON’T WASH YOUR HANDS! 
—UNTIL YOU FIRST APPLY TRUSHAY 








Frequent immersion removes the skin’s 
natural lubricant (sebum) ...leaves hands 
coarse and red. TRUSHAY, applied before 
washing, helps keep hands soft and smooth. 








eT, Bilin aS. 
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NOW YOU CAN PROVE 
THAT TRUSHAY 
PROTECTS HAND BEAUTY 


Make this simple test. Apply TRUSHAY to one 
hand; nothing to the other. Then go about your 
soap and water tasks. You will find that 

the unprotected hand is apt to become rough 
and dry. But in most cases, the TRUSHAY-guarded , 
f Vy hand will remain as lovely as ever! Try it! th 7 ww 

A A FEW DROPS GO A LONG WAY (/Ggy /. 
Rich, creamy TRUSHAY is economical. Just a few fo 
drops are enough for both hands. Geta bottle 
today ... and suggest it to your convalescent pa- 


tients. Used daily, TRUSHAY keeps patients interested 
in their appearance . . . boosts their morale. 


ya 
OTA, 


TRUSHAY FOR lame aa Ta NMA 
UNSIGHTLY ELBOWS 
































Coarse, red elbows (and knees) « ee 
are quickly softened by just a few Canada, x 
applications. Fragrant TRUSHAY 3035-NM St. Antoine St., 







makes an excellent body-rub, too. ° Montreal, Canada 
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VITAMINS MORE ACCESSIBLE TO INFANTS 
IN LIBBY’S HOMOGENIZED BABY FOODS 


*Libby’s are the ONLY Baby Foods that are Homogenized 


Evidence of the importance of an abundant vitamin supply in the diet 
of infants is overwhelming, but the problem has been to supply these 
additional foods in a form easily digested and assimilated by the im- 
mature digestive systems of a young baby. 

The straining of vegetables and fruits was a step in the right direction, 
but, because coarse fibres still remained and much food passed undigest- 
ed into the stools, physicians hesitated to introduce these important vi- 
tamin-bearing foods much earlier than the sixth month. 

After eight years of research on this problem, Libby’s have perfected a 
special Homogenization process which not only completely refines all 
the irritating fibres of fruits and vegetables, but actually breaks up the 
cellulose wall surrounding each food cell so that the digestive enzymes 
can readily contact the enclosed nutriment. Not only are Libby’s Homo- 
genized Foods non-irritating and easily digestible by infants as young as 
six weeks, but, by making all the elements completely available, the vitamin 
potencies of the foods are increased. 





For complete data on the vitamin potencies of 
Libby’s Homogenized Foods, plus bulletins 
describing and discussing other researches on 
infant feeding, pediatricians and physicians 
are invited to write to Libby, McNeill & Libby 
of Canada, Limited, Chatham, Ontario. 


ONLY LIBBY’S BABY FOODS ARE HOMOGENIZED 
7 BALANCED BABY FOOD COMBINATIONS 


These combinations of Homogenized vegetables, cereal, soup and fruits 
make it easy for the Doctor to prescribe a variety of solid foods for 
infants. 






. Peas, beets, asparagus. 9. An “all green” vegetable combina- 
tion—many doctors have asked for 
this. Peas, spinach and green beans 
i are blended to give a very desirable 
. , or : vegetable product. 


. Tomatoes, carrots and peas—these 
give a new vegetable combination of 

. A meatless soup consisting of celery, on) aoe -rd good dietetic proper- 

potatoes, peas, carrots, tomatoes, — 

soya flour and barley. Can be fed to And in addition, Three Single Vegetable 

very young babies. Products Especially Homogenized: 


PEAS, SPINACH, CARROTS AND LIBBY’S 
HOMOGENIZED EVAPORATED MILK 


. Pumpkin, tomatoes, green beans. 


Aa wn = 


. Soup—carrots, celery, tomatoes, jig 
chicken livers, barley, onions. 


Ni 








LIBBY, McNEILL AND LIBBY OF CANADA, LIMITED 
Chatham - Ontario 
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Complications or unforeseen exac- 
erbations of pre-existing affections 
can make the lot of the hospital 
patient extremely unhappy. Should 
pruritus ani develop when hospital- 
ization is for an unrelated ailment, 
the discomfort of the patient may 
mount to an unbearable degree. In 
such emergencies, Calmitol is the 
indicated therapeutic agent. Its spe- 
cific antipruritic properties stop 
anal itching quickly and for pro- 
longed periods. Applied directly 
into the anorectal area, Calmitol 
provides welcome relief, and pre- 
vents the emotional icnsion which 
unrelenting itching brings in its 
wake. Calmitol is effective not only 
in pruritus ani, but in pruritus 
scroti and vulvae as well. 


The Leeming Miles Go. Lid. 


504 St. Lawrence Bivd., Montreal, Canada 


OCTOBER, 1945 


The active ingredients of Calmitol 
are camphorated chlorai, menthol 
and hyoscyamine oleate in an al- 
cohol-chloroform-ether vehicle. 
Calmitol Ointment contains 10 per 
cent Calmitol in a lanolin-petro- 
latum base. Calmitol stops itching 
by direct action upon cutaneous 
receptor organs and nerve endings, 
preventing the further transmission 
of offending impulses. The oint- 
ment is bland and nonirritating, 
hence can be used on any skin or 
mucous membrane surface. The 
liquid should be applied only to 
unbroken, nontender skin areas. 





Canadian Patent No. 419879 


A New Aid 
to the 
Medieal 
Profession 


1. Pull one end of 2. open free end of 3. double back over a 4 
Surgitube over extrem- bandage and first cual: then ‘ cropecher tnd spp 
~ and twist bandage ; adhesive tape to hol 


a turn, then in place. 


Seamless gauze fabric in tubular form, in rolls of 50 yards 
each, packaged in handy dispenser. Made in five sizes for 
bandaging fingers, toes, hands, feet, arms, legs, breasts 
and head. Its form and flexibility makes for easy applica- 
tion and removal, plus perfect conformation to all contours 
without binding. Surgitube makes possible better, neater 
and more comfortable bandaging of all extremities with 
great saving of timeand astounding economy of material. 
Hospitals, Surgeons, Physicians, Chiropodists and Nurses 
throughout thecountry are using Surgitube more and more. 


SAMPLES —Generous samples of all five sizes of Surgitube gladly supplied upon 
request on letterhead of Hospitals, Surgeons, Physicians, Registered Professional Nurses. 


ROUGIER FRERES 350 LE MOYNE, MONTREAL 1 
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PERSPIRATION APPEARS 


IT’S TRUE! When perspiration is 
induced by muscular exercise, 
such perspiration appears reflexly 
before there is any remarkable 
rise in body temperature. The per- 
spiration can therefore act as a 
preventive measure against heat 
accumulation. 


A RISE IN BODY 
TEMPERATURE 


IT’S TRUE, TOO, that the formula 
for MUM is based upon years of 
research and experiment covering 
the entire subject of perspiration. 
That is why many physicians and 
nurses prefer MUM — because 


its scientific background makes 
MUM a deodorant you can de- 


pend upon. 


PATIENTS WILL APPRECIATE YOUR SUGGESTION OF MUM-CONDITIONING 


Special Notice to Public Health Nurses 
Mum’s Personal Grooming programme 
now includes “Grooming for School” 
charts and leaflets to aid you in your 
work with the younger teen-agers. Write 
today for your copy. 


TAKES THE ODOR OUT OF STALE PERSPIRATION 
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BRISTOL-MYERS COMPANY OF CANADA LTD. 


3035-00 St. Antoine Street, é Montreal, Canada. 














That is the reason why Baby’s Own Oil contains no antiseptic. 
From the very beginning, the J. B. Williams Company set out to 
manufacture a baby oil that could be used on any baby’s skin .. . 
for tender infant tissues may be extremely sensitive to chemical 
antiseptics, however mild. 


Doctors, nurses, skin specialists and mothers everywhere recom- 
mend it. 


Baby’s Own Oil is a bland oil, pure, mild and safe . . . especially 
blended for baby’s sensitive skin. 


Baby’s Own Oil can be recommended with complete confidence 
... you need have no fear . . . there’s none better. 


Baby's Own Oil 


The J. B. Williams Co., (Canada) Limited 
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SOMETIMES it’s a headache... 


Sometimes it’s one of my 


‘trying days’... But always— 
if I’ve a simple pain — I remember 
the 


patients Anacin to relieve pain. 


how Doctor often gives 


And that’s my cue for action — 
with Anacin — to soothe my own 
pain. Then, believe me, it’s only 
minutes before I’m asking. myself 
what I 
before. 


Was worrying about 
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Anacin is compounded of ingredients 
that give a greater analgesic effect for 
relief of associated with 
headaches, minor neuralgia and regular 


menstrual periods. 


pain simple 


Whitehall Pharmacal 
Walkerville, Ontario. 


(Canada) Limited 
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Reporting on the Brown 


Quadruplets 


“By the end of the first week... small amounts of complement had 


to be introduced, and irradiated Carnation evaporated milk, 
acidified with lactic acid, was used. By the end of the first month 
the breast milk had been completely supplanted by the evaporated 
milk.... Feeding at no time presented any unusual difficulties. ... 


Gastric upsets have been conspicuous by their absence. . 


-. The 


tceth show very good structure, with . .. no tendency to caries. ... 
The growth and height of the Brown Quadruplets is in the high 
normal range, according to the Kornfeld standards.”—Lancaster, 


The comprehensive paper quoted 
above traces the growth of the 
Brown Quadruplets of Fargo, N.D., 
through their first two years 
of life. Charts, tables, and photo- 
graphs supply factual and visual 
evidence of the steady progress of 
these unusual children, who now 
are sturdy, eminently normal indi- 
viduals, “going on five.” 

Feedings with Carnation Evapor- 
ated Milk were initiated at an early 


Carnation 
= “FROM CONTENTED COWS” 


Ueasznmananntuenucenncutasutcatseaucectanieuncatatatgsncasescnttaeaarcgre acca 


W. E. G.: Journal Lancet, 54:147, May 1944. 


CARNATION COMPANY, LIMITED, 





date, and this milk has continued 
to be the Quadruplets’ only milk, 
for every use. For drinking, it is 
given in a whole-milk (1:1).dilution. 
And it is consumed in milk-rich 


main dishes and desserts. As an ex- 
cellent source of calcium and phos- 
phorus, with Vitamin D added, the 
Quadruplets’ milk supply may be 
credited with an essential contribu- 
tion to their fine skeletal and dental 
development. 






TORONTO, ONT. 


Milk 


A Canadian Product 
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Ever feel like swapping places 
with your patient? 


Don’t you sometimes feel so un- 
comfortable and ‘“‘on edge*’ that 
you'd almost like to change places 
with your patient? If your feet 
ache, if your hands get rough and 
sore, if your uniform rubs painful, 
chafed spots on your neck and 
arms, you can’t feel at your best. 

Other nurses get the same trou- 
bles! That’s why it may.help you 
to know what they do for relief. 
In a recent survey, 7 out of 10 of 
the nurses interviewed said they 
use the Medicated Skin Cream, 
Noxzema, to relieve these common, 
everyday skin irritations. 


Noxzema does so much because 
it’s not just a.cream, but a medi- 
cated formula. It not only brings 
quick, soothing relief, but Aelps 
heal annoying skin troubles. Try 
Noxzema—especially after you 
wash your hands in harsh solu- 
tions. See how quickly it helps 
smooth and soften rough, dry skin. 
Rub a little on your tired, burning 
feet. Try it for painful chafing. Just 
see what grand relief you get! And 
remember, Noxzema is greaseless 
. . . doesn’t stain clothing or bed 
linen. Get a jar today. At all drug 
and dept. stores, 17¢, 39¢, 59¢. 





New Cream CONVALESCENTS 
Deodorant Suggest RENNET-CUSTARDS 


Safely helps @ Often it is a problem to include 
foods in the diet which appeal to 


Stop Perspiration §) sossrs‘erciy- ans 


and nourishing. Rennet-custards 

made with the 6 flavors of 

a NNET POWDER 

provide dozens of delightful varia- 

tions, and often are the means of 
cities bamerwane deuciaedahe. 


Ask on yourletterhead for ournew book: 
“Milk and Milk Foods Diet Planning.” 


“THE ‘JUNKET’ FOLKS” 
Chr. Hansen's Laboratory, Toronto, Ont, 


sda 
RENNET POWDER 


1. Does not irritate skin. Does not rot o. IDENTIFICATION 


dresses and men’s shirts. ig™- is easy with ae 
- WOVEN 
nae =| Most Hospitals, Institu- 
; tions, and Nurses use 
3. A pure, white, antiseptic, stainless them in preference to 
vanishing cream. all other methods. They are the 
4. No waiting to dry. Can be used right sanitary, permanent, economical 
after shaving. method of marking. x 
(Larger size, style D-54 names dis- 
5. Arrid has been awarded the Approval eae until farther notice). 
Seal of the American Institute of CASH’S, 35 Grier St., Belleville, Ont 
Laundering—harmless to fabric. Use ; 


i of eT 
Arrid regularly. Sop ia 


Mentholatum 
quickly helps 
to clear chok- 
ed. nasal pas- 
sages. It re- 
lieves the 

39%. 15¢ and 59¢ WA worn ica 
and sizes vatin ead’ 
® cold. Tose and 
AT ANY roe WHICH SELLS TOILET GOODS 


tubes, 30c. v-s 
“MORE MEN AND WOMEN USE ARRID 


THAN ANY OTHER DEODORANT | ME EO) eeVally 


Gives COMFORT Daily 
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“PRESCRIBE HEMATINIC 
PLASTULES™ cz, 


Hematinic Plastules provide soluble ee iron, readily convertible into hemoglobin. They are 


hermetically se 


in solubie capsules to prevent oxidation. 


This modern therapy affords effective treatment for Secondary Anemia 


Small doses of HEMATINIC PLAS- 
TULES are usually adequate for excel- 
lent hemoglobin response, equivalent or 
superior to that obtained with massive 
doses of reduced iron, iron and am- 
monium citrates, or Blaud’s pills. The 
advantages of small dosage; economy, 
tolerability and convenience, are readily 
appreciated by the patients for whom you 
prescribe HEMATINIC PLASTULES. 


Hematinic Plastules Plain in bottles of 
75. Each capsule contains Exsiccated 
Ferrous Sulphate 5 grs. and Yeast 
Concentrate 0.75 gr. 


Hematinic Plastules with Liver Con- 
centrate in bottles of 50. Each capsule 
contains Exsiccated Ferrous Sulphate 
2.5 grs. Liver Concentrate 2.62 grs. and 
Yeast Concentrate 0.75 gr. 


Compare Hematinic Plastules with other well-known forms of iron’ 


19-5 20-734 Grain Iron and 
Ammonium Citrates 


HYWBIBVVIVD 


VIIBVVHVVWS, 
VWIWWIVVUVUd 
BWWWLVVWVVs 


21-5 Grain 


3-5 Grain Ferrous Sulphate 
Blaud’s Pills 


Hematinic Plastules 


€©O0000 0008 
©0060 000080 


' Based on studies by L. J. Witts, M.D., F.R.C.P., Ch.B., ‘“The Therapeutic Value of Iron’. The Lancet, Jan. 4, 1936. 


JOHN WYETH & BROTHER (CANADA) LIMITED, WALKERVILLE, ONTARIO 
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For those over-enthusiastic gardeners who 


expose themselves too long to the burning rays of the sun, 
Butesin Picrate Ointment with Metaphen offers quick and 


effective relief. This exclusive Abbott preparation, containing 
Butesin Picrate and Metaphen, provides both dependable 
analgesic and anesthetic action and antiseptic effect. 


Applied as a dressing direclly to the burned or denuded 
area, it guards against infection and promptly allays the pain. 
This unique combination of antiseptic and soothing properties: 


makes Butesin Picrate Ointment with Metaphen useful for the 
treatment of all minor burns: electrical, steam, hot metal a tdi) , 
and scalds, as well as sunburn; and as a dressing for non- Me 
om . . . J 
specific ulcers, minor lacerations, and abrasions. ¢ Always Picrate 
Y 
Ointment 


ready for instant use; Butesin Picrate Ointment with Metaphen 
is available through prescription pharmacies in convenient 
1-ounce and 2-ounce tubes and in 1-pound and 5-pound jars. 


Abbott Laboratories Limited. Montreal. 


Contains Butesin Picrate|di-(n-butyl-p-am inobenzoate) trinitrophenol, Abbolt| 1% 
and Metaphen (4-nitro-anhydro-hydrory-mercury-orthocresol, Abboll) 1:5000 





